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Tur preſent Fa folic licits 2 attention . 
of Practitioners in Surgery, not from its con- 
taining any new diſcovery, or original im- 
provement in the art; but as a collection of 
ſuch rules, precepts, and obſervations, which 
the beſt authors have taught, and experience 
has ſanct ioned. in 944 va 
They were originally compiled for my qwn 
aſſiſtance in practice, and never intended for 
publication; but ſeveral intelligent ſurgeons 
having ſeen the manuſcript, and ſuggeſting, 
that 


_ —— 1 a tithe. 
"- 


vi PREFACE. 
that ſuch a collection of ſurgical facts would 


form a deſirable Vade Mecum to Practitioners, 


I, with much diffidence, now lay them be- 
fore the public, 


As a compilation, it certainly cannot afford 


any information to the experienced ſurgeon; 
but to Students, and the younger part of the 


profeſſion, particularly thoſe in the army and 
navy, who, perhaps, neither have the means 
nor the opportunity of acceſs to more elabo- 


rate and ſyſtematic works, I have been 


tempted to think, this Selection may be of 
conſiderable utility. Perhaps, on an emer» 


gency, the experienced ſurgeon my recur to 


it with advantage, 

To Dr, Wallis's improved edition of Dr, 
Motherby'svery excellent Medical Dictionary, 
J am indebted, for the arrangement 1 have 


theſe are detailed nearly verbatim. 


In treating of Diſlocations, Fractures, 
Ulcers, and Wounds ; likewiſe, in deſcribing 


the different Operations, I have almoſt inva- 
riahly followed the accurate and judicious 


"i Mr, 


adopted ; as alſo, for many valuable ow; | 


* > ui 22 1 
99 


PREFACE. vi 


Mr. Bell; where I have preſumed to vary 
from this able ſurgeon's mode, it has been, 
from having ſeen ſuch variation practiſed by 
the moſt eminent in the profeſſion in this king- 
dom, and, in ſome inſtances, from having 
ſucceſsfully purſued ſuch method myſelf, 
The many additional important particulars, 
which I have collected from various other 


| writers, are acknowledged in their reſpective 


articles. 
From a publication of this kind, I cannot 
expect to acquire celebrity. The utmoſt praiſe 


to which 1 can aſpire, is, that of having 


formed a uſeful Surgical Manual; in the at- 
- tainment of which, I ſhall be amply gratified. 


BENJAMIN LARA. 
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ERRATA. 


Ir article Abſceſs of the Diaphragm, for vide 
Diaphragmatis, read vide Paraphrenitis, 
For article Achyls, read Achlys. 1 | 
In article Bubonocele, for vide article Gaſtroraphia, | 
read vide article Wounds of the Alimentary Canal. 
In article Cirſocele, for avarice, read a varix. 
| The references ade to various authors, at the conclu- 
fron of article Diſlocations of the Ribs, ould have been 
printed at-the end of a erligle Diſlocations of the Os calcis, 
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Assckssto Nan ee; from abſcedo, to - 

AB$SCEs8vus Lor from abs; and crab, to retire, A 
cavity formed in the cellular membrane, by a ſepa- 
ration of the parts which were joined, containing pus, 
or a collection of matter, reſulting from i 
mation. 

The matter in abſceſſes, is formed by the heat of 
the parts acting on the humour collected there, and 
aifſoving the adjacent fat; and the concoction of theſe 
fluids, is alſo effected by the ſame heat. Mr. Deaſe 
in his Introduction to the Theory and Practice of 
Surgery, p. 36, thus deſcribes the formation of 
matter in abſceſſes? 

« The inflammation being now at the higheſt, and 
the different ſeries of veſſels loaded with fluids, ſtill 
urging to the point irritated, the heat developed by 
the attrition between the ſolids and fluids, will, 
rarifyirig the latter, diſtend the former, and dilate 
the exhalent veſſels; by which means there will be 
an exudation of ſerous humours into the cellular and 
adipoſe interſtices; whoſe texture in part will gra- 
dually be diffolved, the coats of the ſmall veſſels 
flough off, and the different ſeries of humours being 


broke down and fermenting, will form, by a new 
— B cb 
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ABS 
combination, b. White, | opaque, unctuous liquor, 
e 


without arty offenfive ſmell, termed pus. is mat- 
ter, in circumſcribed tumours, will occupy the/centre 3 
but, in extended inflammations, we often figd many 
points of ſuppuration, TD running int one an- 
other, form large cavities and different ſi ſes. in the 


y 


cellular 'and adipofe ne“ »f 

The in dls +a we, during three 
days, in oppoſition to the uſual means, a ſuppuration 
will certainly follow. If the patient complains of 
frequent ſhiverings, a formation of pus is certainly 
commenced. This ſhivering is produced by the 
abſorption of ſome of the pus, or its thinner parts; 
but, when the matter is infloſed in a cyſt, or ſur- 
rounded with an happens, "In the © this abſorp- 


tion rarely or never happens. In the cellular mem- 
brane is lodged many vellels for the ſecretion and 
diſtribution of fat, and many other veſſels paſs through 
Tt in their way from one part to another. This mem 
drane eaſily tumifies, and, being very light, as eaſi 
divides, by which a cavity is formed, and in it is 
depoſited all that conftitutes the ſubſequent diſcharge. 
Farther, by the rupture of the cellular membrane, 
"The parts which were connected are ſeparated, and 
"Their tenfion removed, the many blood-veſſels, which 
before were compreſſed, are freed, the blood circulates 
Freely, the heat abates, the part is leſs red, and 
gradually becomes more ſoft. 

The progreſs of an abſceſs on the external parts of 
The doch, is generally as follows : the tumour, the 
Heat, pain, and redneſs increaſe; a pulſation is 
ulſo perceived, a fever ſometimes attends, which is 
increaſed every night: when the contents are all 
Tuppurated, the pricking pain gives way, and an 
ching, with a growing numbneſs, is complained of, 
the hardneſs of the part at length yields to the touch 


and the kin burſting, gives vent to the containe 
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the contrary, i 


i 436 
An abſceſ ſhould be carefully diſtinguiſhed from a 
hernia, an aneuriſm, and from à varjeons tumour. 
Tf during the treatment of an a6b/z-/5, the 8 
is ſleepleſs and fererifh ;, if he breathes with difficulty 
and loaths his food; if the pus, when diſcharged, ic 
WM-coloured, fetid, and fanious; if eruptions of 
blood or ſpongy fleſh appear in the cayity of the, 
ulcer; if faintings come on during, or after the 
times of dreſſing, the prognoſtic is unfavourable : on 
if theſe ſymptoms are abſent, or but 
in a moderate degree, a favourable iſſue may be ex- 
pected. By improper treatment a phlegmon is eaſily 


converted into a ſphacelus, Deep ſeated abſceſſes are 


ſometimes difficultly diſcovered: by the touch; bur as 


no conſiderable ſuppuration can happen in the body 


without being ſoon after accompanied with a heCtic 
fever, the ſlighteſt appearance of it at once deter- 


mines the caſe. 
When ſuppuration ts to be promoted, endeavour 


to effect the —— intentions, vix. 


- iſt, To convert into pus the congeſted humours. 
2dly, To affift the Mar of the matter when it 
is duly digeſted. + 

3dly. To heal up the opening, or ULCER ; for 
thus the abc is denominated when the matter is 
diſcharged. 

In order to —— the fen intention, repellents 
muſt be avoided; for their uſe at this time may 
convert the ſuppurating tumour into a fcirrhus, 
or other incurable induration ; for this reaſon, 
camphorated ſpirit as a, topic, and high cordials 
when the inflammation is 1nternal, are alike im- 
proper. In general, apply to the tumour ſuch 
things as gently ſtimulate and moiſten; ſuch alſo as 
obſtruct the pores, and thus prevent the paſſage of the 
Gner parts in their attempts to eſcape through the 
ſkin; to theſe ends, the white bread poultice will 
ſuſſice, if applied warm every two, or at moſt, three 

B 2 hours. 


ABS 
hours. This application for its neatneſs, cleanlinefs, 
and freedom from offenſive ſmells, is deſervedly to be 


preferred; yet at diſcretion may be added a ſmall portion 
of the —4 of lilies, the ointment of yellow reſin, or 


of the beſt gum galbanum. In ſlighter caſes, where 


the part is not too tender, or in ſome ſluggiſh tumours 

with but little pain, a plaſter of the gum galban. co- 

lat, or empl. gummi, may be applied alone, and re- 

newed every or five days; and to expedite its 

——_ a warm poultice may be laid upon it twice in 
ay. 


During the uſe of external 82222 the ſtate of 
the conſtitution muſt be attended to; too much heat 
may occaſion mortification, and too little will render 
every attempt inefficacious, If the heat is high, 
bleeding cooling regimen muſt be employed. 
Avoid cathartics; but in caſe of coſtiveneſs, uſe an 
enema. When the heat is not adequate to the pro- 
motion of the ſuppuration, cordial medicines, and 
generous diet is required. 


To effe# the ſecond intention, the whole of the tu- | 


mour, or nearly ſo, muſt be converted into pus, 
before a diſcharge can be admitted ; for otherwiſe all 
that remains unſuppurated will digeſt with difficulty, 
_-_ often will become a faulty ichor. Again, if a 

e diſcharge is not obtained as ſoon as the pus is 
perfected; it putrifies and forms a fiſtula, &c. or it 
will be abſorbed, and cauſe a hectic fever. The time 
of opening is generally to be known by tbe prominence 


oe being very thin, by the matter ating on the 


lighieft preſſure, and an abatement of the pain, beat, and 

pulſation in the part. | 
4 1 are opened either by inciſion with the 
knife or lapcet (but never with ſciſſars, as they bruiſe 
in cutting) or the capſtic ; but inciſion is to be pre- 
ferred. The opening may be as far as the ſkin is 
diſcoloured, or a circular piece may be taken out if 
the diſcolouration ſpreads. The opening muſt be, if 
a poffible, 
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which is beſt begun on the lower 
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Mile,” in a dependin rt, though where. nature 
2 out, beopetarice ould be e When 
the bad quality of an abſceſs is likely to retard its 
future incarnation, an opening made by a cauſtic, 
beſt prevents the li the wound from growing 
callous. Venereal buboes, and ſome ſcrophulous 
tumours, if not in the face or neck, are fooneſt healed 
after opening with a cauſtic ; and ſuch of theſe as 
neither will give way to (ppparatng nor diſcutient 
medicines, are effectually deſtroyed by cauſtics, and 
the eſchar is ſoon cicatrized. For the application, &c. 
of a cauftic, vide article ESCHAROTICA. 
Many adviſe not to F critical abhceſſes before they 
are digeſted. rp ays, that “Very little of the 
morbid matter is depofired in them before they are 
fully ripe, therefore till then ſhould not be opened.” 
It 1s certain, that by a premature diſcharge, the 
ulcer becomes foul, and heals with difficulty. 
When the knife is uſed, if a nerve, vein, or 
artery is in danger, let a director 2 the inciſion, 
de, for then the 

matter is diſcharged moſt freely, and the operator 
leaſt incommoded-dy it. If poſſible, its courſe ſhould 
be according to that of the fibres of the ſubjacent 
parts: thus, if the {kin is very near a nerve, the uſe 
of the part will not be injured by cutting it acroſs. 

As to the third intention, it may be obſerved in ge- 
neral, that when the opening and diſcharge are 
made, the caſe is conſidered as a common. wound, 
and the treatment is as directed in the article Vu L- 
NUs, The firſt dreſſing may be dry lint, covered 
with pledgits of ſoft tow. Afterwards, if the . 

der, and the matter good, when the ca 
tions are removed, be content without wiping it very 
clean. Pledgits that are ſpread with ointments need 
not be warmed, except the patient complains of their 
being cold, then hold them to the fire, but not ſo 
long as that their ſurfaces will melt. Obferve a 
| : B 3 proper 
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tu fa diſcharge. R 
poſture to favour the N epeat the 


gs once or twice a day, 8 or 
2 of the diſcharge may require, The greater 
iſtance of time between each dreſſing, the ſooner 
will the cure be perfected. Avoid unneceſſary delay 
in dreſſing as the air is prejudicial. Vide Bell, on 
Ulcers, p. 54. 93. 3d. edition, Alſo Kirkland's 
Medical Surgery, Vol. ii. p. 49. 62. | 
An Assckss in the Maxillary Sinus, called the 
Antrum Highmoraninm. Drake mentions this as a 
ur of ozzna, It is known by a pain which is 
deep ſeated in the cheek, and a tumour there, on the 
outer and upper part ; a diſcharge of offenſive matter 
from the noſtril of the affected fide, eſpecially on in- 
clining the head to the fide that is ſound ; ſometimes 
the breath is rendered very diſagreeable by the caries 
— in the teeth by this diſorder. Mr. John 
unter obſerves, in his Natural Hiſtory of the 
Human Teeth, part ii. that, The pain in this diſ- 
eaſe is at firſt taken for the nad. however, in 
theſe caſes, the noſe is more affected than is obſerved 
in the tooth-ach, The eye is alſo affected, and it is 
* common for people with ſuch a diſeaſe to have 
à ſevere pain in the forehead, where the frontal 
finuſes are placed; but ſtill theſe ſymptoms are not 
ſufficient to diſtinguiſh the diſeaſe. Time muſt diſ- 
cloſe the true cauſe of the pain, for it will com- 
monly continue longer than that which ariſes from a 
diſeaſed tooth, and will become more and more ſe- 
vere; after which, a redneſs will be obſerved on the 
fore - part of the cheek, ſomewhat higher than the 
roots of the teeth, and a hardneſs in the ſame place, 
which will be confiderably circumſcribed ; this bad. 
be felt rather highly fituated on the inſide 
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neſs may 
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ABS 
Draw the laſt tooth but one ; and if rotten, draw the 
next on each ſide it, then through their ſockets make 
a perforation into the antrum with a large awl; the 
matter being diſcharged, the cure may be finiſhed 
by injecting a mixture of aq. calcis, tinct. myrrh. 
and mel roſæ twice a day into the cavity, and re- 
taining it with a tent. See Gooch's Caſes and Re- 
marks, in which an extraordinary inſtance is related, 
with the ingenious and ſucceſsful mode of trearmenr. 
Mr, Jobn Hunter propoſed. to effect the cure thus; 
1ſt, if the diſeaſe is known before the deſtruction of 
the fore part of the bone, make an opening through 
the partition, between the antrum and the noſe ;. or, 
2dly, by drawing a tooth, as above: the latter 
method he prefers. Vide Bell's Surgery, vol. iv, 
p. 209; and Kirkland's Medical Surgery, vol. ii. 
P · 150. . ' 8 
An ABSCEss of the Anus, A large quantity of fat 
fills up the cavity-on each fide of the anus, and is the 
ſeat of this diſorder. - Fad | 
The cauſes are various, as contrffons, 2woinds, inflam- 
mations, difficult labour, bard riding, a dyſentery, the 
venereal d ſcaſe, &c. 

Abſeeſſes ſometimes are ſuddenly formed in this 
part; at others, they advance very flowly. In the fat 
caſe, the appearances are in the beginning like thoſe 
of a common boil; but the ſymptoms ſoon increaſe, 
and quickly proceed to a more formidable ſtate. In 
the latter, though the ſuppuration makes but little 
progreſs, the pain and tumour ſuffice, to determine 
the nature of the complaint. 3 7 

The pus, whether it makes its way through the 
{in or through the inteſtines, is frequently ſo tedious 
in its paſſage, that the adjacent fat is more or leſs 
corroded,. and rendered ſanious, whence finuſes arg 
formed of different ſhapes and fizes. Sometimes the 
maturation is hacks 4 on every ſide, rendering the 


cure both difficult and uncertain. When, abje«fſes. 
| | * — in 
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| in this part are left to themſelves, they rarely fail to 

| de 2 into fiſtulas, — troubleſome 
| calloſities. | 1G W Wa 

The tumour being formed, every means muſt be 
2 procure a ſpeedy ſuppuration. This, 
in fome degree advanced the matrer muſt be quickly 
diſcharged. To this end, let the patient ſtand on the 
ground with his feet aſunder, and lean over a table 
upon his belly. Then by introducing a finger 
into the anus, a fluctuation of matter will be per- 
ceived; in which cafe, though no external ſigns of 
ſuppuration appear, an Hpening muſt be made into 
it with a Wade In order to determine where to 
make the puncture, preſs the finger in the anus on 
the abſeeſs, and another on the external part, by 
which means the pus Will be ſo directed, as to be per- 
ceptible externally, When the opening is made, 
endeavour to enlarge the wound in withdrawing the 
| knife; and for better application of dreſſings to the 
bottom, another inciſion may be made tranfverſely.- 
If the rectum is laid bare, an ineiſion muſt be made 
into it, as far as the denudation extends, in order to 

| its reunion with the adjacent parts, for the regene- 
ration of fleſh on the ſurface of an inteſtine when 
deprived of its fat, is obtained with great difficulty. 

hen the matter ſurrounds the ans, à cure is hard! 
to be performed without removing the — 
part. For an extraordinary inſtance of this kind, 
vide, Med. Muf. vol. iti. p. 251. 257: ** 

A proper opening being made, the dreſſings, &c. 

- are as in ab/ceſſes in general. It is, however, ob- 
ſerved by Etius, that when this diforder extends | 
round the anz:, there happens à conſtriction of the | 
circumjacent parts, and an obſtruction of the paſſage 
of the anus, while the wound is filling up to pre- 
vent which, he adviſes the introduction of a canula, 
and to continue it till the cure is petfected. But 
now far a good habit of body, and other favourable 
— circumſlances, 


% 
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circumſtance; may encourage hopes of ſucceſs this 
way, the practitioner can only determine by occur- 
ring circumſtances, and his own experience, 

hen the cauſe is venereal, theſe tumours ſuppu- 

rate but ſlowly ; and without a gentle mercurial 
7 K a cure is rarely effected. Vide Artland s 
ed. Surgery, vol. I. Þ. 2% %ꝙ% ! e 

. An AsscEss in the Arm-pit. Abſceſſes are often 
formed by injuries in the arm, hand, or fingers; ſome - 
times a fever at its crifis lodges matter here, and when 
the fever is of a malignant kind, theſe tumours ſup - 
purate but ſlowly, hen ripe Jo opening ſhould . 
made with the cauſtics This diſorder when it termi- 
nates the. plague, is uſually called a bubo, which ſee. 
Alſo ABsCEss in the Groin. D 
An ABSCESS in the Back and Loins, Vide Pſoas Sew 
Lumbaris Abſcaſſus. | ay . 
An ABSCEs8 of the Belly. Vide INFLAMATIO, 
MvuscvuL ABDOMINIS. ,.. ...  .. Oe re 
Ax ABSCESs in the urinary Bladder, An inflamma- 
tion in the bladder is ſometimes followed by an abſceſs. 
When this happens, it is known by an exacerbation. 
of the ſymptoms, and a ſenſe of weight in the parts, 


about the perinæum and pubes. 


In order to the cure, inject emollient fluids, mixed 
with warm milk, into the bladder, very frequently, 
to haſten the W and to ſolicit M 
into its cavity. If the pus is not evacuated in due 
time, it acquires an acrimony, corrodes the adjacent 
parts, produces fiſtulas, and other inconveniences, 

If the injections fail, there is no reſource but that 
of an operation, which though rarely required, two 
examples are recorded in Boner. Sepulch, lib. ui. 

An ABSCESS of the Bones. Obſervations in prac- 
tice prove, that not only in the cellular parts near the 
Joints, but alſo in the middle cavities of the lar 
bones, inflammations have degenerated into ae. 

The obſervation of Ruyſch, in which he ſays, 2 


ABS 
he found in the middle cavities of the large bones, 
round bony pipes, feparate from the reſt of the bones 
in which he faw them, may be referred to this arti - 
cle. Vide ABSCEss of the Perioſteum. 

* — 4 in = Brain. — es of this * 

ve occurred, and if the trepan is uſed early en d 
the caſe ends well. ES A 

An ABSCESs of the Breaft, Theſe are external and 
interna}, for the latter. Vide Vomrca. 

Externally this diforder happens, for the moſt part, 
to women. It is then called Naa. Bruiſes ſome- 
times are the canfe, but generally, a too active ſepa- 
ration of the milk, ar thing cold while the woman 
continues to ſuckle. Inflammation of the lungs and 
pleura often produces ad/cefſes in the breaſt externally, 
and-upon the ribs, which prove fiſtulous, and render 
the bones underneath, carious, A frequent cauſe is 
from not letting the child'fuck until two or three days. 
after its birth; an early 1 of the child to 
the breaft, or otherwiſe employing the breaſts before 
they are turgid with the milk, would in general pou 
vent this complaint. Another cauſe is the uſe of aſ- 
tringents, &c. to repel the milk. When A e ariſes 
from milk, it is termed Sparganqſs. 

If theſe abſceſſes burſt at the top, ſinuous ulcers are 
ſometimes the conſequence; and this happens too 
from laxity in the habit, and a defective heat in the 
conſtitution. N | | 

When inflammatory rumours happen in the breaſts 
of pregnant women, or of thoſe who are nurſes, be 
very cautious in the uſe of repellents ; in fanguinary 
habits, bleeding and opening medicines are neceſſary, 
with a cooling regimen. If ſuch tumours do not very 
eaſily and ſpeedily give way, proceed to ſuppuration, 
for this is the beſt way of preventing a ſcirrhus or a 
cancer. De 

The common white bread poultice is preferable to 
any other ſuppurant in theſe caſes; apply it warm, 
every 
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every two or three hours, and continue it till the 
abſceſs breaks of itſelf, and then you have only to en- 


large the opening a little, if it be too ſmall ; a fmall 


opening is generally preferable to a, large one, as it 
heals both ſooner Pk. more kindly :. ſome advice to 
make an opening during the ſtate of inflammation, 
becauſe of he pain which attends theſe tumours z, but 


by ſuch premature diſcharges freſh collections will be 


made, and thus may the whole breaſt be wafted ; or 
by repeated inflammations a ſcirrhus will. be. formed, 
which almoſt invariably terminates in a cancer. 
An abſceſs here muſt be opened by.incifiow, never 
by a cauſtic, only if the lancer paſſes near the nipple, 
if poſſible direct it ſemicircularly, both to avoid 
cutting it, or the areola, for thus the beauty of the 
part - beſt preſerved, and future ſuckling not pre- 
vented. - 
It ſometimes happens, that in order to healing a 
preſent abſceſs, as alſo to prevent the formation of 
new ones, it is abſolutely neceſſary to wean the child, 
and gradually divert the milk from the breaſts. Vide 
Bell's Surgery, vol. v. p. 396. Kirkland's Med. Sur- 
gern. vol. ii, p. 160— 175. Pearſon's Principles of 

urgerys vol. i, p. 73, &c. White's Surgery, p. 441. 

An ABSCESS of the Diaphragm. Vide DIAPHRAG- 
MATIS. | 

An ABSCESS in the Ear. The ſymptoms attending 
an abſceſs in this part, have A peculiar, except 
that the pain is very exquiſite. . Vide OTALGIA.. 7 

An ABSCESS in ibe Eye. From the ſmall- pox 
frequently, though from other this accident 
ſometimes happens. ms e "9 

* When the ſeat js in the tranſparent part of the cor- 


nea, it is diſcovered by the peculiar whizeneſs of ita 2 
appearance. 


3 hen it is in the opake part of the cornea, che eye 
is ſwelled, but more particularly ſa where the a4/cc/5 
is ſeared, : CON NY 1 
* | 1 
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N its feat is deeper, the firſt evidence of its exift- 
ence is generally the extravaſation of its contents it 
the aqueous humour. 8 

Thoſe on the tranſparent cornea, are generally cured 
by cautiouſly opening them with the point of a lancet, 
carefully avoiding the pellicles of this coat which lay 
beneath. 

In 'the other two kinds there is great danger. of 
loſing the fight, for they diſcharge themſelves into 
the anterior chamber of the eye, though ſometimes a 
cure is effected without any remaining inconvenience. 
When the matter of theſe diffuſes itſelf ſo as to ſpread 
over all the pupil of the eye, then is formed the hy- 
-papyon ; if only a part of the pupil is covered there- 

„the matter forming itſelf into a ſpeck like rhofe 
at the bottom of our nails, it is called an onyx. Hei- 
ſter, in his Surgery, gives a different account of the 
hy popyon and the onyx. b 

In the cure of the chemoſis, firſt uſe remedies to 
reſolve the inflammation ; if theſe fail, proceed as 
follows: While the contents of the abſceſs are not 
yer * but extend into the hole of the pupil, 

lace the patient fronting a good li with his head 

laid on the back of an eaſy chair, then make an in- 
cifion into the tranſparent part of the cornea, under 
the hole of the pupil, taking care that the -point of 

the lancer does not touch the iris, which lays behind 
the pus; make the aperture * enough to give a 
free vent, then gently inject a little warm water. 
Afterwards apply a compreſs, wetted in a weak folu- 

tion of ceruſs acetat; keep the compreſs conſtantly 
moiſt by ſprinkling it from time to time, and drop 

ſome of it three or four times in the day in the orifice 
of the cornea. Some days after the firſt diſcharge, a 

freſh collection of pus ſometimes preſents elk, in 

-which cafe introduce a fine ſtillet into the inciſion, in 
order to its paſſage outward, and proceed as at the 
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on mee ſutſecte vide 'Walls's Noſofogla 
Nees Gebern 11 Bell's Surgery, vol. iſt, 
n AnsCess im the Ey+-1i4, when externally fitu- 
ated, it requires no peculiar management different 
From abſc/Jes in general, except that in opening it 
when near the cilia, great care is requ 
not to enter the fancet any deeper than is barely ne- 
ceſſary to evacuate the abjceſs; if the edge of the eye- 
lid is cut, an incurable waterineſs is endangered. 
The direction of the juciſton is the ſafeſt in the courſe 
J. hier” 2c 7 207 SP OS 
An a ſituated on the infide of the eye-lids may 
be opened with a lancet, and then waſhed with a 
weak ſolution of cerus. acetat.  ' 1 Ye 
-"" ARSCESSES in the Feet. Of all the ſorts that affect 
the ſe parts, the ſtrumous are the worſt, for in theſe 
inſtances the bones are uſually affected; but ab/ceſts 
of every kind are bad, as they are apt to form ſinu- 
ous ulcers, and cariate the bones. The applications 
and general managements as are in other caſes. 
An ARgSEESS of the Gm. Dr. Cullen places this 
as a variety of the phlogefis phlegmone. Theſe tu- 
- mours are very painful, the inflammation” is often 
more diffuſed chan in other parts, and more or lefs 
attended with à ſwelling' in the cheek, or perhaps the 
whole face.” | | | 
The tooth-ach, the general cauſes of inflammation, 
a carious tooth, &. are the cauſes of this — mk 
Mr. John Hunter obſerves, that gum oils feldom 
ariſe from any other canſe than inflammation in the 
cavity of a tooth, the effect of which extends all over 
the face, but more” particularly in the 'gams ; chat 
ſomerimes this diſeaſe originates from a diſeaſe in the 
Locket of the tooth, or in the jaw, without any con- 
nection with the tooth. 2 l 
Through bad management, or negleR, "they are 
apt to degenerate into fiſtulons ulcers, ' 5 #9954400 
During the in ſlammaxion, to aſſuage the pain, det the 
patient hold a decoction - barley (or of  camomite 
5 or 
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x elder flowers, or other anodyne ingredients) con- 
Raney in his brd {pitting it out, and taking freſh 
quantities, as may be needful to keep up an equal de- 


| gree.of heat rhaps, the ſuppuration cannot be 
avoided ; in bs s be ſplit and held in 


caſe let fig 
the mouth upon the boil, a 


| white, bread poultices 
(wrapped in thin linen cloths). applied. hot on the 
8 upon the cheek of the affected ſide; and as 
8 is convenient, let the ab/ceſs be opened, for 
the contained matter ſoon corrodes the adjacent parts, 
and affe&ts the bone. The . 2 the 
poultice may be continued a little longer, the 
mouth wathed three or four tims a day with warm 
wine and honey of roſes. NE os; 
If a bad tooth is the cauſe, it muſt be extracted be- 

fore any attempts are made by medicines, or, at leaſt, 
ns ſoon as the diſcharge of the a/c will permit. 
If the ulcer, degenerates into a fiſtula, inject warm 
wine and honey of roſes into it; and if it is ſuſpected 
that the bone is carious, add to this injection a little of 
the tinct. myrrh, or of the vin. aloes. If theſe me- 

thods fail, proceed as for the exfoliation of a carious 
bone. Vide article EyvuL1s. On this ſubject, ſee Mr. 
John . 12 minen of the Human Teeth, 

art ii. and Bells Surgery, vol. iv. p. 203. 1522 
Axsckss of the 1225 The common cauſes of an 
e produce it, but generally it is ſtrumaus. 
he principal object of particular attention is, that 
af there is a caries,. the beſt method is to paſs au actual 
cautery thu a canula. Wiſeman ſays it ſaves much 
time, and that thus the caries ſeldom ſeparates in the 
Form of a ſcale, but moulders away inſenſibly with the 
.  AB$QESSES-0 the Fingers and Tos. Vide Pan d- 
NYCHIA. | 
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the moſt frequent, Vide article Byno. Ff opened 
June ehe be careful not to wound the inguinal artery. 
In vetiereal caſes a cauſtie is the beſt for opening them 
with, as it diſſolves part of the indurarion which” too 
often remains after the greateſt part is fapporated, and 
alfo affiſts in digeſting the remainder. If aha, in 
che groin, or in the arm- pit, are from the criſis of 4 

fever, open them with a cauſtic, and keep them run 
ning till all _ x from the feyer is over. In ; Tere 
lyed 3 


lr parts aller Hardened hovkt be petfeRtiy Guolyed 3 
for inſtances have occurred of cant proceeding from 
m e 


AsscbsszEs on the Hakdy: For the moſt patt they 
ate ſtrumous; when not, the common methods ſuffice 
for their removal. * oth 

An ABSCESS on the Hrn. Wounds on tlie head ge- 
nerally are the moſt ſpeedily healed; hem an aH is 
brought to the ſtate of a wound, the ſame advantages 
attend it, and the common methods fuffice for ths ee. 

When ab/czfſes are ſeated on the ſutures, they ma 
be troubleſome by inflaming the dura mater whic 
paſſes through them, and is continued to the pericra- 
nium. Exery where on. the ſcalp, a_cauftic is the beft 
for opening abſceſſzs, eſpecially if a long confinement 
of the matter has rendered the kult carious, for it 
makes ſome way for the raſpatory, which is always uſed, 
except where the ſutures are : exfoliarion here is very 
ſlow, therefore raſping is uſed, and then incarnation 
can immediately proceed. 9 | 

Abfeeſſes over ho forchead are beſt opened by inciſion, 
but care ſhould be obſerved, that the direction of the 
fibres may be followed, for a tranſverſe wound may 
cauſe the eye-lids to fall over the eyes. 

An ABSCEss in the Hip, a ſpecies of Artbropraffs. 
When an abſceſs forms itſelf in the ſocker, or the head 
of the thigli- bone, there is vſually a great fwelling and 
lameneſs in the hip, and in time a collection of matter 
is made here alſo: however, this is not the only way it 
proceeds, for inftances have occurred, in Which it has 

C2 paſſed 
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method, if carl is — to be depended — 
e many edi means, is uſually en toa. 


\ Ap$SCESSES abe the, Jaws. _ Beſides the common. 

a carious tooth, the tooth-ach, an injury done 

to the ſocketof the jaw in extracting a tooth, &c. may 
produce an ab/cefs in theſe parts. 

Abſeeſſes under the chin are frequently found in chil 
dren, but they eaſily give way to Gee common methods. 

The conglobate glands under the jaws are very ſub- 
je&t to ſuppuration, and are often miſtaken for ſtrumous 
ſwellings, but they differ e from them, The 
firumous kind are contained in a cyſt, which requires 
to be deſtroyed by eſcharotics after the matter is diſ- 
charged; but theſe are managed and cured with caſe 
by the ordinary methods of digeſtion. 

An ABSCESS in the Inieflines. When an abſceſs in 
the inteſtines is diſcharged, the caſe is ſomctimes 22 
taken for a dyſentery; Indeed, if the exulcetation con- 
tinves long, its treatment will be the ſame as in the 
2 though at the firſt the wcthods are ** on 


Before an formed theſe, pa 
* . ©, 5 pr gt part ps he 
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be 


we . . 
the beginning of the ſuppuration there are vnequal 

rd arg mereaſc and remit; alſo a fever, 
with an exacerbation of the ſymptoms in the evening. 
When this accident” follows an inffammation of the 
bowels, it begins in about four days after the attack of 
the inflammarion, at which time a ſhivering comes on, 


which extends through the whole body, and an ob- 


tuſe pain, with a ſenſe of weight, is pereeived by the 
rt affected. After the pus is quite formed, the 
mptoms abate, and the pain nearly ceaſes, till the 
time of breaking approaches, and then the pain is re- 
newed, and ſometimes the belly is violently conſtipated; 
after the diſcharge, a quantity of aqueous pus is t n 
out by ſtool. See Actius Fetrabib. iii. ſerm. i. cap. 42. 
In about fourteen days the pus makes its way into the 
cavity of the belly, and produces inconveniences ſimi- 
lar to thoſe arifing from a diſcharge of the like kind 
from the liver :- or, paſſing into the inteſtines, it runs 
off by ſtool. In this caſe, entire membranes are diſ- 
reed,” and a conſumption often follows. © oo 
If, on the firſt attack the means employed againſt an 
inflammation of the inteſtines fail, little more is to be 
done than to ſupply the patient with emollient and 
gently detergent broths, until by the continuance of 
the excretions the dyſenteric-ſtate is arrived, hen the 
procedure is as in a 2 | n 
Muſgrave, in treating of the jirregular gaut, ob- 
ſerves, that ſometimes a gouty dyfentery degene - 
rates into an abſceſs in the bowels. Celſus ob- 
ſerves, that large 2 in theſe arts are not ſel. 
dom the conſequence of fevers and pains, efpecially 
of pains in the belly. Goury abe are formed in 
the cefophagus, ſtomach, guts, and that without 
wing any reaſon to ſuſpect them, till they break. 
lowever, as ſoon as the diſcharge is made, the patient 
Hould ayoid all exerciſe. To dilute and to deterge, 
let the following be uſed for common drink: NR Hord. 
perlat. 3 ſo. — — min Ft. cod. in aq. a 
NEL. | 3 Us 
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iij. ad Th j. & cola. If the purulent diſcharges are 
— Ja bore them with forall doſes of the tinct. 
opii. in caſe of faintneſs, a glaſs or two of wine may 
now and then be allowed; avoid all acids, acrids, and 
high cordials, and let the diet chiefly conſiſt of Jellies, 
agglutinating broths, &c. at laſt, when all appearances 
f purulency have vaniſhed, the following may be 
uſed both to reſtore, and to prevent a relapſe. R Gum 
myrrh. pulv. gr. v. balf. locat. q. ſ. f. pil. 1. bis die re- 
etend. cum hauſt. decoct. ſupra preſcript. Vide 
arner on the Gout. bed os, 
An ABSCESS in the Kidney, When an inflamma- 
tion in the kidney ſuppurates, it is known by the fol- 
lowing ſigns, viz. a remiffion of the pain, which is 
ſucceeded by a pulſation, a frequently returning hor- 
ror, a weight and ſtupor in the part, with a heat aud 
tenſion, the 'urine is purulent and ferid ſometimes, 
and, at others, a whitiſh pus is diſcharged with it, 
in which is nothing offenſive. V3 oP tt $61 
If this ſuppuration continues ſome time, che whole 
kidney being conſumed, it forms a kind of bag of no 
uſe ; and, in this caſe, a tabes renalis is frequently. 
preſent ; but if a ſmall quantity of the inflammatory. 
matter remains coagulated in the minute folliculz of 
the urine, it forms a. baſis, to which the ſabulous mat- 
ter which continually is paſſing by it will adhere, and 
gradually form a ſtone, and which alſo by the ſame 
means. will be augmented. _ © 0 4 
V' hen the abe is burſt, the urine becomes puru- 
lent; and though in theſe caſes the diſcharge ccaſcs, 
the kidney ſhrinks into a withered tate, and all com- 
plaints are ended at ſome certain period; yet to haſten, 
this relief, diluting and gently diuretic liquors may 
be uſed, gentle laxatives and balſamics alſo, and pro- 
bably the bark may much conduce to the expediting a 
cure 1 ” . "= 2 


c. C 2 


A Apscrss of the Liver. A ſuppuratjon is prog- 
noſtucated if an inflanumation continues in the liver, 
| more 
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more than three: days; if the. remits, and is fol- 
Dwed by. a pulſation. in.the + py and if ſhiver- 
ings corũe on, with a continuance of an icterical co- 
jour: ſoon after which a tumour is perceived in the 
region of the liver, and a ſenſe of weight alſo; a 
bactire fever follows with thirſt, and an extreme 
feebleneſs. Aretzus oblerves, that a pain generally 
extends to the throat, and to the extremity of — 
ſhoulder, and a dry, but not very frequent cou 
afflicts the patient. He farther ** that 
diſorder is ſometimes miſtaken for a tumor of the 2 
ritonæum, which latter is more irregular, and is not 
circumſcribed by the limits of the hy pochondrium. 

The conſequences of an abſceſs in this viſcus are: 

K. is * 2 1 2 — this — 
a tedious icterical waſtin ow fever, great ana 
a ſanious and fetid — avs &c. the {We 

The abſceſs breaks inwardly, and diſchaxges a "i 
nious pus into the belly; thus the reſt of the viſcera; 
become putreſcent, a conſumption of the whole: body. 
ap cd we follows, and termunates 
in Bist 

The ſame ſort of pus paſſes by the billiary, duds | 
into the® Wteſtines, and regurgitating into the ſto- 
mach, cauſes various coloured and offenſive. vomit - 
ings; or palſing downwards, produces a violent diar- 
chers. Acid and aceſcent fubitances may palliate for 
@ time, but the end is always fatal. 

The ichorus matter paſſing a ye the Wees 
tions of the vena cava to the blood, pr e. 
the moſt formidable, the 42 hy hay 
and the diſorder only ends with life. 

The tumeur may. adhere” to the Peritaneun,: nd 
Gon an external 4%, evident both to the Aight- 
and tough. · In this, caſe, A. diſcharge. of the matter 
muſt be procured in the following manner: Make 
an-ingifon.of ſufficient Jength with a ſcalpel, through. 
the external rel gun nib3agbs « depending pat of: 
We tumour, « * the abſceſs, open it ban 
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the point of the ſealpel, or with a lancet, but pierting 
it with a trocar is preferable, as you may thertby re- 
gulate the diſcharge. This opening thay ufte warde 
be enlarged, to prevent farther coſlections. Between 
the lips of the wound, a pledgit of ſoft lint, moĩſtened 


with fine oil, or ſpread with a mild ointment, ſhould 


de introduced, and a flannel roller paſſed three or 


four times round the body. If the wound does not 


ſoon fell up, a canula ſhould be introduced to preferve 
a free paſſage for any matter that afterwards 
form. Mr. Bell adviſes an opening to be made into 
the abſceſs, in cu e inflanee where there is the Iraſtearſe 


to ſuſpe tt that' matter hus formed" in the liver. "Phe free 


uſe of the bark, When the ſuppuration is formed, 
and the matter diſcharged from the abſceſs is uſeful. 
When the abſceſs burſts into the cavity of the cheſt, 
or in the 'abdomen, an _— th be mate to 
draw it off by the operation of the empyema, or pa- 
racenteſis, Vide articles PARACENTESTS, and 
PVEMA. FAATY 3 1 e344 FIG ORD 
- In aw incipient inflammation of the liver, the uſual 
means for reducing inflammation ſhould be em- 
rome Mercury alſo, has been found extremely 

mneficial. Vide Bell's Surgery, vol. v. p. 387 
Kirland's Med. Surgery, vol. ii. p. 235. and Londo: 
Medical Journal, v. vii. . 

An Asso ESS of the Medinfiiniim. In ſuch ſitua- 
tions there is but little to be done for the relief of the 
patient ; however, it is obſerved by ſeveral practi- 


tioners, that in the venereal diſeaſe this diſorder is 
peculiar and frequent. Vide Kirtland's Med. Surgery, 


vol. ii. p. 183. 

An Assckss ef the Meſentery. Suppurations in 
this part are not — . by many, becauſe neither 
heat nor pain are aſways perceived in it; but theſe 
ſymptoms, though commonly attendant on, yet are not 
eſſent ial to inſſammat ion am ration, on the ſen- 
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wat put is no here more readily formed than 
_ every where: covered with fat; becauſe the 
fat itſelf, in ſome e, is conducive to it. 
> Adſceſſes in the meſentery are far from being rare, 
and are generally to be diſcovered by a continual hec- 
tic fever, an oppreſſive uneafineſs in the belly, a dif- 
charge of a ſanious matter by ſtool, and ſometimes 
pain, and heat in the inteſtines. The ſanious matter 
is alſo r * abſorbed by the veins, and 
being mixed with the blood, is conveyed to other 
crmunctories, as the glands of the trachea, the kid- 
gies, &c. Hence large impoſthumes of the meſen- 
tery are often accompanied with diſcharges of puru- 
lent urine, or a ſpitting of purulent matter, though 
at the ſame time no injury has h d either to 
the lungs or to the kidnies. If the abſceſs is ſeated in 
a place leſs ſit for the excretion of its contents, very 
troubleſome gripes, reſembling a cholic, are produced: 
if the matter is diſcharged into a cavity of the belly, 
it produces a gangrene in the parts it touches. Hor-- 
ſtius, Bartholine, and Tulpius, give inſtances of 
the pus being emptied into the cavity of the inteſ- 
tines, and ſo diſcharged by ſtool; but notwithſtanding 
all theſe cireumſtances, for the moſt part the diag- 
noſtics are, very obſcure ; nay, theſe ahſceſſes have been 
unſuſpected, and diſſection after death has alone 


diſcovered hem. 0 5 0 
If theſe fort of tumours are ſuſpected, they muſt 
8 both from an inflammation and a 
In general, the prognoſtic is dangerous; for if the 
abſceſs breaks and diſcharges a very putrid matter into 
the belly, ſudden death follows; if after the rupture 

ulcer is not ſpeedily cured, it acquires a bad qua- 
lity, and induces a gangrene, a dropſy, or a conſump. 


If chis complaint is manifeſt, and the rumour can 
be perceived, emollients -may be applied extormghiyy | 


* wt #4 . 
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be admin} e 8 

—— and ſuch things | d in 
— the liver and fpleen, 8&6. i 261 
PFheſe ſuppura1ons are generally in the of 
the moſentery; and are only one amongſt ſcro- 
— ous attendant ſy mproms.  'Pheſe glands are often 
— — — thus are 
frequently the companions of a cancer hore, or in, 
ſome other glandular 9 — e Prax. 


Med. lib. xiii. 
— 3s afe@od with 


An ABSCESS of (he: Nerd. 
tumors of every kind, but generally the ſcroph —— 
and ercyſted occupy it. Ait here are —— 
come fiſtulous, but by proper compreſs an 
his effect is often prevented. An 9 — this 
part is beſt made with a lancet; but if the qugular 
vein is near, ſome care is required not to wound it. 

An ABSCESs. in abe Noftril, Oz ana. Theſe from the 
pain they occaſion are exceeding troubleſome.” Tf in 
the inflammatory ſtate __ can be removed by bleed- 
ing, purging, bliſtering the back, &. much trouble 
to the paticnt will be ſaved; but if the ſu urat ion 
ſtill advances, emollient injections may be tows wh 
the affected noſtril, and a warm cataplaſm laid 
the noſe. Wiſeman oblcrves, that e matter when 
digeſted is very tough. Vide Bel''s Sur „vol. iv. 
P- 76. Pearſon's Principles of Surgery, 17. 255, 
and Whre's Surgery, p. 265. 

An ABSCESS in the” Nympbce, Au alle them 
Alæ, and ſa = in caſe an abſceſs here, or in the pu- 
denda, ſhould extend to the anus, we muſt avoid 
cutting, for a fiſtula will be the conſequence'; but if 
it extends to the meatus urinarius, an incifion may be 
made. 

An ABsCEss of tbe Pancreas. This compltine is 
che moſt common in ſcorbutic habits, Riolan fa 
that its preſence is probably gueſſed at by a ſenſe of 
2 in the region of the ſtomach, no hardueſs nor 

rumour 


ks a ce tr mw WwrRr 


« 4s «a 1 n a, n 


Nenn the 
If in 
y bleed - 
trouble 
puration 
rown up 
aid - 
er when 
Vol. iv. 
160 


les them 


ſt ry 
but if 
may be 
plaint is 
lan fa 

ſenſe of 
nefs nor 

rumour 


ABS 
tumour being manifeſt. n tlie 


wan wo 
my there are other marks of latent obſt rut ions 
in 


abdominal viſcera; alſo a 'difhc of breath- 
ing from the compreſſion of. the dia ; and 
ſometimes by preſſing near the fide of the ſtomach 4 
tumour is ible, and then the preſſure cauſes - 
pain. Though for the moft part ibe diagnoſtics are very 
ebſure or ancertaing yet it may be ob/erved that a beHic 
fever, long watchings, ſhort ſlecps, followed by a ſenſe 7 
— faint 7 and cid faveals, are ceriam 
ants 1 1 this 45 % em 
The cure is the ſame 2s in ſimilar diſorders of the 
other viſcera. See Riverius's Prax. Med. hb. xiii. 
CaP. 4- 11 (7e | HTO YL 59 8 404/11 Fo @ar 
An Assckss ef the Parotid Glands, alſo called pa- 
rotis.. 4 5 ibn, ar tho 30} (24 4 7 
The parotid r difficulty, the 
leſs ſo — the general habit is diſordered, —— 
real, ſcorbutic, peſtilential, or other affeftion attends. 
They are apt to become fiſtulous; though when 
they ariſe in children, unattended by any other diſ- 
eaſe, there is no danger of il conſequences, and in 
ſuch circumſtances the beſt remedies are purgatives, 
— with ſmall doſes of calomel frequently re- 
In more advanced life, Trallian * it down as a 
rule, that if called early to aſſiſt in ſuch à caſe, the 
cure 2 begin with 1 ou —_— with 
t nt propoſes, that n parotis 
gen we. with any other diſorder, the cure may 
begin with repellents and diſcutients; but, on the 
y, if any other complaint has preceded or at- 
tends, ſuppuration muſt be immediately promoted. 
The management under ſuppuration is the ſame as 
in other fimilar caſes, viz. the BuBo, which ſee, &c. 
Lrtiand s Med. Surgery, vol. ii. p. 142. 
An Ansckes inthe Perinaenm. An abſtefs, if ſuſ- 
peed to be formed in this part, ſhould, if conve- 
* 1 


nie nt, 


. known by evident inflammation and 


ABS 


.mient; 7 be -becauſe of its trouble ſome 
eſſects; it retards, — the diſcharge 
of uride ; befides, by che nearneſs of the os pubis, 
thoſe ſpongy bones may be affected. If a fawn ppura- 
tion is actually begun, as with — 2 
n, in Le Dran's Obſervations. - 
lands Med. Surgery, vol. ii. P. 253 n 
— ABSCESS: of - \- Ihe Perioflenm. » This caſe is 
in the part, 
4be fewer, irre /brverings, and particularly an ab- 
fence of the fagns of 2 As ide fſupparation A 
Proaches and proceeds; cli all abe os ure Red; 
but the principal gn is 17 Bev Lario. 
Sometimes the diagnoſtics are obſcure, becauſe. the 
quantity of matter collected, productive of 
violent ſymptoms, is too ſmall to raiſe à ſenſible tin 
mour; and in ſuch caſes, the ng does 'not* remit, 
though the pus is formed; be the matter gra- 
dually in in quantity, — * it corrodes tlu 
perioſteum, it makes itſelf a paſſage between it and 
the dubjacent bone, and thus, by gradually ſeparat- 
— — ä — -intolexabjr 
981 10 94 

F An accident df ahi kind» ſoon — os, 
and corrupts it — 2 the veſſels which aourith 

The 7 ng e the corrodes. the 
— — reading throu rn 
. cnamanitel, 0 fpandy Kiſcharge 

en this er i manifeſt, 2 

is to be aimed at, and the bone muſt be treated in the 
— —— — — — or 
Make au on e teguments only ; 
when the perioſteum is cor roded, the matter gene 
rally ſoon makes a 2 berwixt the muſcles, in wich 
caſe it iv a guiqe to the operator in piercing to the 
bone, which hen laid bare, the remaining proce 
dure will be asg in 2— abjecſſes, and When the ſkull 
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. . An Ansctss of the Plewa.. When this is ſuf- 
pected, our utmoſt care is required to obtain a dif 


charge externally, to which end an opening muſt be 
made into it as early as poſſible, leſt it buyſt into x 
cavity of the breaſt and form an empyema. V 
Sharpe's Critical Enquiry, and Le Dran's Obſer va- 
tions and Operat.ons, 5 PE 
An ABSCEss of the Spleen. This viſcus is rarely 
ſo affected, but when it is, and the ſuppuration is 
completed, for the moſt part jt is eaſily perceived by 
the preſſure of a finger; when this tumour is ready 
ro break, the nauſea and anxiety are very great. 
Sometimes, indeed, an abſceß is formed in this part, 
and eſcapes all obſervation, on account of its exeiting 
no uneaſy ſymptoms. Lommius ſays, in his Medi- 
cal Obſervations, that an ab/ce/s in the- ſpleen is at- 
tended with nearly the ſame ſigns as attend the ſame 
complaint in the liver : and Aretzus obſerves, that a 
dropſical kind of ſwelling artends the patient, his ſkin 
is of a blackiſh and greeniſh colour, be is reſtleſa, 
breathes with difficulty, his belly is tumid with va- 
pony and there is a fort of a cough, by which but 
ittle is diſcharged. + _ , - 2 & rin 
When this kind of abſceſs burſts, there is no pore 
digeſted pus but an aſh-coloured, or a brown or livid 
matter; and if it is deep, a blackiſh ſort of humour, 
with ſome of the juice of the tabid ſpleen is 
evacuated. 5 «06 <a5%4 of a RT 
If the faces are watery, and become more ſo,, the 
diſorder ends well; but if the ulcer continues low! 
N W comes on with a general bad ha 
, 


of — 1 vid coloured and foul ulcers break out, 
particularly on the legs, and in ſhort a ſtop to afflie- 
tion is. only by death's approach. 
eee to prevent ſuppuration ſhould not be 
neglected as oon as the complaint is perceived; if 
my nga of the; briony yy 6 * 
| * MALT” Morb. 
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Morb. Curat. Ib. iii. cap. 43. Paulus gineta, 
Wy tt of the Temporal Muſcle. he vio) | 
BSCESS oral ee e violent 
in occaſioned by an — 
this part, is from the tendinous heath which co- 
vers it, by which the matter is ſo confined, that it 
can only eſcape downwards under the zygomatic pro- 
ceſs, and fo points into the mouth on the outſide of 
the dentes molares, where when it has advanced, 
it may be affiſted by a itſelf, 


uncture to difc — * 
Dr. Hunter obſerves, that when the pain has been 


violent, and the fever excited 3 
he has, with advantage, made an inciſion along the 
muſcles; and he advifes, when an inflammation is 
confiderable, that we the part without delay, 
for we never can perceive any fluftuation there, as 
o_ faſcia is ſo tight. Vide Kirtland's Med. Surgery, 
vol. ii. p. 133. en | 
An Avoouts of "the "Teflicles. Vide HERNTA 
HUMORALFTS. of the Tonſil Jes h 1 
An ABsCtss ef the Tonjils. Abſceſſes here endan - 
ger ſuffocation. In the beginning endeavour to ob- 
tain a cure by bleeding, purging, or bliſtering” be- 
tween the Thoulders, and ſuch other means as the 
caſe may require, or diſeretion admit; but if, as 
ſometimes happens, all means failing, af * 
ſhouid take place, an ineiſion or two may be made 
with a\ lancet into the body of the tumour. Thus 


| er of the blood and humours before 
are formed into pus, the dangerous degree of 
ſwell 


is prevented. It is never prudent to leave 

che matter till it is formed into perfect pus, but at 
the lateſt, the pwn ſhould be made as ſoon as the 
appearance of digeſted matter can be perceived, It 
happens ſometimes, that when the patient is on the 
t of ſuffocation, a ſudden ſpontaneous diſe 

ves inftant relief; as ſoon as the tonfils have emp- 

> themſelves, they contract, and lea 45 
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mation and ſuppuration ' 
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ie violent 


»Puration 
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ff a gargle, made. with the decoct. cort. ulmi. & mel 
olae. a cure is completed in a few days. 5 

An ABSCESs in the Womb, When an inflamma-. 
ion here begins to ſuppurate, bledders of warm 
ater ſhould be applied over the part moſt aggrieved ; 
requent ince ſſions are alſo to be adviſed. | 

Gribaſius obſerves, that theſe aſc:ſ3+ ſometimes 
diſcharge themſelves into the cavity of the uterus, at 
thers into the inteſtinum rectum, or into the blad- 
er. Foreſtus ſays, that if the diſcharge is into the 
avity of the womb, and is whitiſh, the patient may 
recover; but the ulcer continuing, too often is pro- 

uctive of diſcouraging effects. c 

When enquiry is made concerning an abſceſs of 
any. particular part, refer alſo to what is ſaid on an- 
inflammation and ulcer of the ſame. | 5 
Authors to be conſulted on ab{ceſſes are Hi b 
rates, Aretæus, Celſus, Paulus, Egineta, Ori | 


\ctius,, Actuarius Hildanus, &c. and thoſe 
of later date, Boerhaave, Wiſeman, Turner, Heiter, | 
Sharp, Deaſe, & Bell. 

ACHYLS. A dimneſs of /ight ; from ay hug, dark-: 
, or cloudineſs. It alſo — a ſmall ſcar or 
nark over the pupil of à light blue colour. It is ſy- 
nonymous with Caligo cornec, or blindneſs from opacity 

f the cornea. Vide Cullen's Noſology. It is the 
Leucoma nepbelium of SAuV AGES, and is deſcribed a 
ſpeck of the cornea, ſomewhat pellucid, which occa- 
ions objects to appear as if ſeen through ſmoke, or 
a cloud, and hence are more obſcured. By inſpec- 
tion obliquely, it is diſcovered. to be different 
the opacity of the aqueous humour, accompanying 
ſome diſeaſes of the eye. This ſpecies often ariſes 
rom a variolous opthalmy, or moiſt one, or whatever 
can render the cornea opaque; in infants, as their 
Years increaſes, it often vaniſhes ſpontaneouſly. The 
Juice of either the blues, or purple pimpernel, ſhould 
ac dropped into the eye twice a day for the ſpace of 

2 | D 3 a weck; 


ACH 


a week; the juice of the common ftar-thiſtle, and 
blue bottle are uſeful; but ſugar candy, ny po- 
dered, is generally ſufficient. Emetic wine * * 
into the eye, way alſo be uſed with advantage | 
vapour of aniſced, or fennel water, is likewiſe 
ſerviceable, Vide Wallis's Nofologia Methodica 
Oculorum. 8 
Achox. Ladlumen: abus, acores, ceriom ; fans. 
| crufla lacten ef authors, and in England, the 
AD HEAD. Trallian fays, it is a fore on the 
outſide of the head, full of little perforations, which 
diſcharge à humour like ichor, whence its name. He 
8 that — cerion reſembles an wed, but 
t the ours the perforations are larger, re- 
ſembling the cells of a honey-comb, whence. the 
name; the matter is alſo nearly of the conſiſtence of 
thin hohey. When theſe diſeaſes ſpread, the ſerum, 


Which ouzes out, dries; and forms a ſcab.  - : | 
- The achor differs from the favus and tines only in 
the degree of virulence. It is called favus when the 
perforations are large, and tinea when- they are like 
thoſe which are made by moths in cloth: but = 
rally by tinea is underſtood a dry ſcab on the hai 

ſcalp of children, with thick ſcales and an offenſive 
ſmell; when this diſorder affects the face, it is called 
crufta lactea, or milk ſcab. Mr. Bell, in his Treatiſe 
on Ulcers, ſays, that the tinea capitis & crufta lactea, 
may both be reduced to the fame ſpecies of herpes, 
viz. the herpes puſtuluſus, they being naturally the 


hairy ſcalp, and the cruſta lactea on the face, Dr. 
Cullen 


; where alſo he places the CRusTA LAcTEa, 
- laſs locales, and order dialyſes, When it hap- 
pens tu children, if in other reſpects they are healthy, 
the beſt treatment, beſides keeping the belly mode - 
rately lax, is cleanlineſs and a moderate diet; an 
iſſue may be made and continued till che diforder is 
44 : 132 © cleared, 


ſame, differing only in fituation z the tinea is on the 


ulew places this diſeaſe under VLCUSz as a ſyno- 
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E 
cleared, and the ſtrength of the conſtitution is eſta- 
bliſhed ; keep the hair ſhort, and waſh the head with 
ſoap-ſuds. Some inſtances of this ſort are very dit- 
ficult of cure, and attended with violent itching, a 
ale countenance, &c. bur fill the ſame met 
generally ſucceeds in all the ſpecies and degrees of 
virulence, Small doſes of calumel may be given as an 
alterative rather than as -a laxative, and the vin. an- 
tim. in ſuch doſes, at proper intervals, as the ſtomach 
will eaſily retain, | 
Externally the unguent e pice may be uſed two or 
three times in a week, or cream mixed with chalk in 
fine powder. 5 * 
If the humour is repelled give warm ſudorifics 
until it returns, Scabby eruptions on children ſhould 
not be repelled when about the mouth, or in- 
deed on any part of the body. Though theſe erup- 
tions depend not on the habit, but the difficulty of 
>afling through the ſkin, yet cold bathing ſhould not 
be uſed. Cleanlineſs and a frequent uſe of the warm 
bath are of great ſervice. The practice of tearing up 
the roots of the hair is uſeleſs, therefore cruel. Keep 
the hair ſhort, and waſk the part with aq. pur, in 
qua ſolut. eſt gr. x. hydrargyrimuriati. 155 
Among the ancients, Aetius, Ægineta, Frallian, 
Oribaſius, Galen, &c. treat prökelledly on theſe diſ- 
orders; amonglit the later authors, Heiſter and Tur- 
ner may be confulted, with the ftill later writers, as 
Brooks, Smith, Bell, in his Surgery, and Treatiſe” 
on Ulcers. Moſs on the Management of Children, 
&c. and White's Surgery, p. 59. | 
Kavrors or AEGELOes. A diſeaſe in the in- 
ward corner of the eye: ſo called from ag, a goat, 
and od, an eye, or goats eye; becauſe it is ſaid 
are ſubjeCt to this diſeaſe. Paulvg Ægeneta, calls it 
anchylops before. it burſts, and agylops after. Avi- 
cenna calls it garah and algarab. 2 — 
mays 
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walls. 4 The g ylops is the fiſtula lachrymalis begin= 
ning 1 2 e pus. Dr. Wallis, Bowers, os. 
e propriety of this general term, he ſays, 


preſeßt neglected with reſpect to the anchylops and 
#gy l6þg and general term adopted, which is in itſelf 
highly abſurd, will not be eaſy to account for. Surely, 
to denominate'a complaint fiſtulous, where no fiſtula 
exiſts, muſt be ridiculous; and the two different ſpe- 


cies, as well as the third, are ſtyled fiſtula lachry- 


- Vide h 
cle; Epipbora a Rhyade 


þ 


malis by the moderns. Some of the ancient phy fi- 
cians eõnſidered the lacrymalſac, in its ſtate of tume- 
faction, as an anchylops ; when ruptured, an zgylops; 
and 2" the diſtinction ought to be 22 

Noſologica Methodica Oculorum. Arti- 


It is either ſcrophulous, atheromatous, or of the 
nature of a meliceris. | | 
Sometimes it is a ſymptom of the lues venerea. 
Sometimes it is with, and at others without inflam- 
mation. If it is attended with eroſion, it terminates 
in a cancer. In opening this abſceſs, be careful not 
to cut the edge of the eye-lid, for thus you will cauſe 
an incurable waterineſs. 
When it is ſtrumous, it proceeds from congeſtion, 
and the tubercle is round without diſcolouring the 
ſkin. If it is cauſed by fluxion, pain and redneſs 
appear, with inflammation all over the eye. Some- 


times it begins with a weeping, and is not ſuſpected 


yntil a redneſs appears in the eye, and then by a 
gentle preſſure on the part, a matter is diſcharged. 
2 part of which reſembles the white of an egg. If 
this matter makes its way: into the noſe, A ac- 
2 a fœtid ſmell, and 1s diſcharged through the 
noſtriI. ” 

As to the cure, if the caſe is recent, begin with a 
cautious uſe of bleeding and purging; or it theſe are 
contraindicated, give. ſuch alteratives as arc moſt 
EY eſtcemed 


by the diſtinction of the ancients ſhould be at | 
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eſteemed in ſcrophulous diſorders. The tumour may 
be reſolved by anodyne and diſcutient applications, 
but if there is a tendency to a ſuppuration, haſten it, 
and the diſcharge of the pus with all convenient 
ſpeed, leſt the bone underneath ſhould be affected; 
the abſceſs cleanſed, heal ir with the tin. of myrrh 
and aloes mixed with mel. roſae. If the matter has 
paſſed alſo under the cilium, uſe a erful defic- 

— ſuch as ſtrong lime - water, by a com- 

reſs. 
x If the perioſteum under the tumour is laid bare, an 


exfoliation muſt be haſtened by a cauſtic, and a ws 
ſage 22 into the noſe, after which dry lint alone 
u 


may ſuffice. Too conſtricting medicines may produce 

a rhyas, ſee Rx AS; too digeſtive applications may 

give riſe to an encanthis. Vide article FisTULA 

LACHRYMALINs, alſo the following authors, Galen, 

Actius, Celſus, Paulus Ægeneta, Auctarius, Senner- 

als Wiſeman, Heiſter, Pott, Bell, Kirkland, and 
are. 

ALBUGO OCULORUM, White Speck on the Eyes. 
The Greeks generally named it leucoma; the Latins, 
nubes maculee alba, nebula, and neibecula. Some old 
writers have deſcribed it under the names of pterygium, 
pannus oculi, onyx, paralampfis, argema, and ægides. 
Sauvages makes it a ſpecies of leucoma, under the 
name leucoma, Dr. Wallis calls it, the a/>»ginows, or 
pearly corneal ſpeck. The French name it, zacbe 
blanche. When it ſhines otherwiſe, perle; the Latins, 
margariita ; the Greeks, Twparupumoi;. It is a variety of 
Cullen's, Caligo corneæ. With us it is variouſly de- 
nominated as a CICATRIX, FILM, HAW, DRA»- 
GON, PEARL, &c. 

Every cicatrix will appear white in the black part 
of the eye; for the cornea being thickened, the moſt 
eminent part turns white; aſtringents thicken theſe 
cicatrices. Some writers, when this diſorder is ſu- 


perficial, term it aubecula, and when deep, ALBUGO. 


ALB 
Others, when the ſpeck appears of a ſhining white, 
and without pain, call it a cicairix; if of an opake 
whiteneſs, an ALBUGO, ſeated ſuperficially a ſprc#, 
and more deeply a dragon, When an abſceſs has 
been the cauſe, its contents hardening between the 
laminæ, occaſions a degree of projettion, and it is 
then called a pearl. The cauſes are various; as in- 
flammation in the eye, abſceſs in the cornea, eroſion, 
meaſles, ſmall- pox, wounds, burne, &c. When deep, 
the cure is difficult; when the conſequence of a wound 
or, ulcer, it is eaſily. cured ; when it ariſes from an 


imprudent uſe, of vitriolic collyriums, or the natural 


ſhape of the eye is altered, we are not to expect its 
removal, When jt ſucceeds inflammation, it gene + 
rally diſappears without the aid of ſurgical aſſiſtance. 
In theſe inſtances, I conceive it is taken up by the 
abſorbent veſſels. | | 
Following he ina pow, meaſles, or — inflam- 
matory complaints, blcedin rging, bliſters, diu- 
—_— — 2 diet, muſt ber ufd. Cold. and aſ- 
4 collyriums muſt be avoided. When the 
s are {mall, they often ulcerate, but are ſoon 
hcaled by the aq. cupri, ammoniati of the Lond, 
Pharmacop. If the ſpecks have been of long ſtand- 
ing, the cure is difficult, 'The following methods 
' ſhould however be recurred to: expoſe the diſcaſcd 
part of the eye to the fumes of camphorated ſpirit of 
wine, directed through a quill. This method ſeldom 
fails to excite ſome degree of inflammation, by which 
the cure is effected; and if the inflammation is high, 
the uſual means muſt be employed for its removal. 
When the film is very tough, and the eye not in- 
flamed, common glaſs finely levigated, may be blown 
through a quill, and repeated every day or two. Dr. 
Kirkland thinks, that in general, when ſmall opacities 
upon the cornea. are curable ; and the cure is under- 
taken as ſoon as the removal of inflammation admits, 


nature aſſiſted by ſtrengthening the eyc with cold water, 


will 
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will effect the cure. According to St. Vves, it is cured 
by beginning with the inflammation which accompa-, 
nies it. Boethaave preſcribed the repeated uſe of. ca-, 
lomel and cathartics. I have always found, that 
by exciting the abſorbent ſyſtem the diſeaſe has been 
removed, to this end, I have always uſed calomel an 
cathartics ; ſometimes bleeding from the arm, and 
frequently from the temple by leeches, and this col, 
4: 504 R. Aq. Pur Iby. a muriat. gr. J. 
iſce. Vide article UnGvuis, alſo Kirkand's En- 
uiry, vol. i. p. 492. Bell's Surgery, vol. iti. p. 356. 
all;s's Noſo of the Eyes, p. 134, and White's 
Surgery, p. 228. = 
LGEDO. ' Suppreſſed Gonorrbea; when it has ſtop- 
ped ſuddenly, after it has appeared. The ſymptoms. 
are, a pain reaching to the anus, or to the teſticles. 
without their being ſwelled, and ſometimes. to the, 
bladder, in which caſe there is a continued inclination. 
to diſcharge the urine, which is paſſed with difficulty, 
and in ſmall quantities. The pain is extended to the 
bladder by. the urethra, to the anus by the accelera-. 
wy muſcles of the penis, and to the teſticles by the. 
vaſa deferentia, and veſicule ſeminales. To effect 
the cure, the running muſt be brought back, by the 
aid of calomel purges, and bleeding, if in a phlethoric 
habit. Mufitanus and Cockburn have written on 
this ſubject. In theſe and other difagreeable ſymp- 
toms, ſuch as opthalmies, deafneſs, ſwelled tefficles, 
&c. from the ſupprefſion of a virulent gonorrhea, 
where the common methods do not reproduce the"Uiſ-. 
charge; a bougie ſmeared with the virus of an infect- 
ed perſon, has been introduced into the urethra with. 
ſucceſs. Dr. Swediaur informs us, this method was 
tried many years ago, in one of the firſt military hoſ- 
pom in Europe, with conſtant ſucceſs. This has 
nce been confirmed by Dr. Lange, in his treatiſe on 
Opthalmia. In four caſes of ſwelled teſticles, and 
a ſuppreſſion of urine from a retropulſed tay" 4 
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of this diſeaſe, 


—— —— 


the inoculation of the venereal. poiſon, by means of 
a boogie, pteyiouſty plied' for about half an hour to 
a n affficted Fiche clap, and then introduced 


. 


10 de urethra, has been attended with ee 


ſucceſs, under Pr. Swediaur's inſpection. Vide his 
Practical ObErvations on Venereal Complaints, p. 53. 


ö AmAukosis, from H pow, Obſcure, A decay, or 


lofs of eye-ſight, when no fault is obſerved in the 
” wor that the pupil, is ſomewhat . and 
motionle + The Latins call this diſorder a Guia de- 
reha: cataracta nigra, offuſcativ, cactas minor, mydbia- 
The 2abe; pupil may be conſidered as a ſpecies 
ome call it amblyopocia. | 

Mr. de St. Yves diſtinguiſhes this diſeaſe into the 
N and imperfect kinds. The perfect is when 
here is a total blindueſs; the imperfect is when there 
is at leaſt a power of diſtinguiſhing light from dark - 
neſs. © There is a, periodical ſort, which comes on in- 


ftantaneouſly, continues. for ſome hours, and ſome-. 


times da s, and then diſappears ; but it often returns, 
as in hyſterical and Farben people, &c. In 


another ſpecies, the pupil is always contracted, whe- 


ther. the unaffected eye is open or ſhut. In infants 
attended with this complaint, the pupil is oft of its 
natural ſize, but no movement is obſerved there, how + 
ever expoſed to the light. The nyctalops is ſuppoſed 
by ſome ta be a ſpecies of this complaint. 

The different cauſes are a palſy in the optic nerve, 
or the retina, procceding from a flight apoplexy, &c, 


 @'tumour,: or a plethora in the adjacent parts; a tranſ- 


lation of morbid matter from ſome other part of the 
Optic nerve, or to the retina z a venereal, or a rheuma- 
tic humour, may, by falling on the eye, be the cauſe, 
5 1 periodical eyacuations, vapours, hyſteric, 
and other nervous ſymptoms, external injurics, a pre- 
ternatural contraction, as well as too great a dilatation 
the iris, or whatever intercepts the nervous in- 


ffuence in the eye, may produce this diſcaſe. In the 
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cloſed, chen the pupil of the diſeaſed eye dilates, though 


A M A 
middle of the optic nerve runs that branch of hie ca 
rotid artery which enters into the | 3 this arter; 
being diſtended may preſs the nerve, and render it 
pare tic; this ſeems to be the cauſe of the periodj= 
cal ſpecies. Depletion enters too into the iſt of 
cauſe*, whether it is natural or artificial; but of all 
the kinds, that from the genitals knits the eyes the 
Dr. Cullen, in his Syn. Noſol. Method. ranks this 
genus of diſeaſe in the claſs locales, and order 915 
thefiz : and cnumerates the ſpecies from the F. OW. 
ing cauſes, viz. compreſſion, debility and its cauſes, 
— — and the application, or the Gerallowing of 
ons. #3 % & - at. ry 

"I diſſection after the death of patients wii ha 
been afflicted with this kind of blindneſs, in fome ho 
optic nerve was found too much extenuated, — 4 
and by far too ſmall; in others it was compreſſed 
extravaſated blood, or by a rumour, or by a turgeſcen 
of the artery which paſſes through t, 

The phlegmatic, cachectic, aged, thofe'wirh weal 
nerves, or that have been ſubjected to ſeverities or ex- 
ceſſes, and perſons labouring vader irregular or ſu Jo 

reſſed periodical diſcharges, are the principal Mb 
jects of this diſorder. r nod, Hr i- 

The ſigns that indicate the preſence of this diſor- 
der ** 22 the blackneſs of the pupil of the 
eye, its ſſze being larger or leſs than pſtal, and its 
not contracting nor dilating when expoſed to a great 
degree of light. Its approach is generally arrendetl 
with pain in the head, and as the pain decreaſes — 
diſorder | increafes, Genc Wee an abſolure 
blindnefs comes on without any previous complaint, 
when it comes on without pain, and one eye only is 
affected, no defect is perceived until the found, eye is 


expoſed to a ſtycng light; and when the other ggg is 
opened, it contracts to its natural ſize a i fi- 
fants, the pupil is ſometimes of * re, thorigh 


many months, or perhaps a year or more, beſore the 
can fee. When ancy, ſuppreſſed periodical di. 
nervous 
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it hath no movement, and thus they continue during 


„ * * 


charges, iſorders, or vapours are the cauſe, a 
Head-ach, vertigo, drowſineſs, noife in the ears, &c. 
often uſher in this diforder; but as in theſe caſcs it is 
periodical, fo it frequently returns, but ſoon ſponta- 
peouſly paſſes away. * | * 
The 8 are generally uvhfavourable: if this 
blindneſs ſucceeds a fever, or attacks the aged or very in- 
firm, a cure is not to be expected; if one eye fails, the 
other uſvally ſoon follows ; but if the caſe is flight, the 
Habit of body robuſt, if it happens after the meaſles or 
the ſmall-pox, or in pubertine virgins, it is ſometimes 


_ Obſerve to diſtinguiſh this diſorder from the glauco- 
ma or the cataract, and a vertigo. 
In order to the cure, an attention to the cauſe will 
be the firſt ſep to the direction of proper remedies. 
According to the plethora attending, let the evacu- 
ations be directed; if it is ſanguine, make a free uſe 
of the lancer ; if ſerous, purges, diuretics, and bliſte xs 
will be proper, and an emetic may be adminiſtered, if 
indicated by any diſorder in the ſtomach. 
la phlegmatic habits, and when a rheumatiſm is the 
cauſe, alſo when a palſy in the retina is ſuſpected, vale- 
rian may be mixed with the bark, and taken as often, 
and in as a doſe as will agree with the ſtomach. 
Be particularly careful ro keep the bowels lax, and to 


cis end fimall doſes of calomel, mixed with aloetic pur- 


- gatives, are to be preferred. ER es” 
If bliſters are applied to the nape of the neck, place 
wor hes {Bank a palſy in the retina be the ſuſpected 
28 place for a bliſter will be over the 
ſupra orbital hole, through which the nerves paſs and 
Senn cn ths Rochead, Electricity has alſo been uſed 
with advan & 22 | al rr 
5 The forehead may be rutibed twice in the day-with 


the einen ammonia of the Landon Dilpenſators, 
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and a flannel rag moiſtened-in the ſame, may remain 
there in the interval; but a blifter is preferable. 

Bliſters and iſſues ſhould be kept open as long as 

ſible. 4 —— NY 
"i periodical evacuations are ſuppreſſed, endeavour 
to promote their return; and, in cafe of fail 
ſubſtirute ſome proper artificial diſcharge. ' 

In caſe of any acrid humour being tranſlated from 
the ſurface of the body, endeavour to repel it by 
gentle aperitives, and proper ſudorifics. 

Externally: let the fteams of hot ſpirit of wine, 
or of coffee, be paſſed two or three times a 
through a funnel to the eye; this, with a coolt 
light diet, and repeated purging, has effected a com- 
plete cure. | 4 

Sternutatories are ſometimes of ſingular ſervice 
two or three grains of the refin of guaiacum ſnuſfed 
up the noſe, diſcharges a large quantity of ſerum ; 
and to the ſame 2 any of the volatile alcaline 
ſpirits may be uſed, being firſt 3 diluted, 

Heiſter aſſerts the ſucceſs of aromatics, carmina - 
tives, and attenuants, particularly of mercurials in 
ſmall doſes. Pitcairn declares the ſame. Coward 
ſays, that volatiles, chalybeats, mercurials, cephalics, 
and nervous medicines are the proper ones. Riverius 
informs us, that cupping, with fſcarification on the 
back part of the head, has been ſpeedily followed 
with ſucceſs. f 9 82 

If theſe means fail, a ſalivation has ſucceeded; 
but ſmall doſes of calomel, or rather the f 5 
ſolution, may be given and continued two, three, or 
more months. ers the ends of a ſalivation, 
and is both more agreeable and ſafe. --: d! 

B. Hydrargyr. teuriar. gr. viij. Sp. vini Gallic. 16; 
m. cap. cochl. magu. mane no&eque in decoct. 
ſarſaparil HH. 7 
+ Should this medicine occatan pain in the bowels, 
or purging, ſome Tin, Opit may be added. Vide 

| E Heiter a 
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Heifter's Surgery: Hoffman's Med. Rat. Syſt. &. 
Yves on the Biſeaſes of the Eyes. Mead's Cautions 
d Precepts. Lond. Med. Journal, vol. xi. p. 20. 
allis's Sauvages Noſology of the Eyes, p. 151, &c. 
_- AMBLYOP14A, from «jv; dull, and wh, the eye. 
Fiſu debilis Aetii : Vijds Hebetudo—BOERHAAVE. This 


s a debility of fight, abſolute, or relative, with ocular I 
inopacity. The principal ſymptom is an obſcurity of 


fight, without any apparent opacity of the cornea, 
interior part of the eye. Vide AMAURos1s. 

- Hippocrates, in his xxi Aph. Sect. 3. uſed this word 

to expreſs the dimneſs of fight to which old people 

are ſubject. Dan | 

"Paulus and Afuarins, uſe it to expreſs a GUTTA 


SER ENA. ACtuarius ſays, there is a manifeſt, bue | 


not a viſible cauſe of this dulneſs of fight ; for neither 
the coats nor the humours of the eye are diſordered ; 


and that a defect of the nervous influence is the pro- 


dable cauſe. Vide his work, De Meth. Med. lib. ii. cap. i. 
The Amblyopia is ſaid by ſome others to be fourfold : 
iſt, My 0PIA, or bort fightedneſs. 2dly, PrREsBY- 
IX, or ſceing only at a great diftance. 3dly, N- 
'TALOPIA,, or ſceing only. in the night, which Celſus 
names, Inbacillitus Oculorum. 4th, AMACROSTS, dul- 
ach of, fight. - Dr. Cullen places this word in his No- 
ſology, as fynonymous with the word DVSOT IA, 
— is his generic term for thoſe diforders in and 
of the eye, called Myopia, &c. The, amblropia of 
ſome writers, is the Amauroſis of Dr. Cullen, for 
the different ſpecies of which, vide Dysor1a, alſo 
Hallis's Sauvages Noſology of the Eyes, p. 151, &c. 
AMBUSTA,: Burns or Scalds; called alſo, cauris, am- 
#uſtio, ambuſfiura. Dr. Cullen places this caſe, as a 
variety of the phlopofes erythema. © | 
His and ſealds differ very little reſpecting the 
care. A bwrn is from ſolid ſubſtances, but conſidered 
in the effect on the injured body: a ſcald is a burn 
ſolid when iu a fluid ſtate. 
wat 4 Their 
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Their danger is „ 4 > to the degree, the part 
injured, the peculiarity of the conſtitution, and con- 
ſequent 9 And wounds from burn, are more 
liable to form a cicatrix than when they are produced 
by other cauſes. _ SEALS Went 

Brrns may be ranked into four kinds & 

it, When a redneſs in the part is attended with 
heat and pain. | e 

2dly, When after the burn, eruption of puſtules or 
bliſters with pain, ariſe. 1 þ 
| zl, When the ſkin and ſubjacent fat are Burnt to 
a cruſt. he: 
Ku, When the burning goes to the bone. | 
he two firſt reſemble an inflammation, and are 
to be conſidered as ſuch, from an external cauſe ; the 
third a gangrene, and the fourth a ſphacelus. 

In general, bzrts and ſcalds require bleeding and 
repeated gentle purging, to prevent or to reduce in- 
flammation. If hgHhening was the cauſe, the internal 
uſe of cordials is required. And, if the pain is 
great, though a fever attends, anodynes internally 
will be neceſſary. | p. 

Cure of the Firft Rind. Medicines that neither you 
nor cool in a great degree are to be preferred. Cold 
water may be uſed in the ſlighter caſes by means * 
linen rags dipped into it, and the application res 
as often as they become either dry or warm. In the 
ſame manner brandy and reftified ſpitir of wine may 
be applied, repeating the dreffings until the pai 
abates, and then, in their ſtead, the carttphocated 
ſpirit of wine is to be preferred. 

Vinous ſpirits, if applied before the bliſters ariſe, 

enerally prevent them, and always moderate the 
inflammation ; but, if the injury is on a membranous 
or tendinous part, it is beſt to mix oil with the ſpirit, 
otherwiſe it may occaſion a contraction of the part. 

To the ſame purpoſe as the above, and in Want of 
them, any of the following may be uſed :—The white 

Bs 2 of 


any cooling oil or liniment. 
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of eggs beat thin; vinegar, in a quart of which one 
handful of common ſalt is diſſolved; the pickle from 
olives ; the brine from cabbage ; oil of turpentine 


be Second Kind. Emollients are here required to 
ſoften the co ted ſkin and contracted veſſels, by i 
which the circulation will be ſet free: if the burn is 
ſuperficial, only raiſing the cuticle in bliſters, the fre- 
uent uſe. of olive oil or. linſeed oil, applied with a 
eather twice a day, and then a plaſter of the white 
cerate, or the white camphorated ointment will ſuf- 
fice : if the bliſters are conſiderable, ſnip them im- 
mediately, to diſcharge the humour and prevent ero- 
ſion, but do not ſeparate the cuticle ; then dreſs with *' 
the cerat. ſpermaceti vel * camph. the inflamed * 
circumference may be rubbed with any cooling oil. 
If an eſchar is likely to ariſe, or the ſore requires di- 
gef ng, uſe either of the following dreſſings. Wo 
B. Ung. reſinæ, flavz, and Ung. ſpermaceti zz WF 
p- xq —Or Ung. reſinæ flavæ. & cerat. lap. calam. ii | 


| Tf this kind of burn or ſcald is extenſive, bleeding WF” 
and - purging py be neceſſary. If children, their 
be ke 


bowels muſt conſtantly lax; low diet, as in WM<* 

inflammations ; and if there is a diſpoſition to fever, WM” 

direct the following: | „ 

Acidi Muriatici cujus detur gtt. x. vel xv in haut WM” 

* 2 da. vel 4ta. quaq. hora. | bu 
Third Kind. If a cruſt is formed, the cure is 


effected by emollients and ſuppurants, as in the caſe 
of gun-ſhot wounds. Vide SCLOPETOPLAGA. . 
f the accident has happened in the face, avoid 
whatever can tend to increaſe the cicatrix; emollients 
folded in linen cloths, are the beſt applications; an 
emollient fomentation, in which 1s about two ounces 
of the camphorated ſpirit to a pint, may be uſed at 
the renewal of the other dreſſings, during the firſt 
three or four days, or until the cruſt is wo; 
| - © after- 
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after which the procedure will be as in any common 


1 wound. 
WI» | If the cruſt remains firm above three days, make 
quired to WM inciſions through it, to diſcharge the matter under- 
eſſels, by neath. And to prevent a cicatrix, as the ſkin forms, 
he burn is let it be often expoſed to the ſteam of hot water, and 
, the fre- apply a cerate of wax and oil. 
ed with a e Fourth Kind, Where all is deſtroyed, even to 
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the bone, Heiſter ſays, that the only method 1s am- 
putation; but the attentive ſurgeon will ſometimes 
conſider this is only a worſe degree of the third kind, 
and proceeding r „the operation may often 
be avoided, and the limb reſtored. 

A violent head-ach in one perſon, and pain in the 
limbs of another perſon, were removed by the parts 
affected being accidently burnt, and that only in the 
firſt kind of &urns. Homberg thinks that burning 
with moxa, with cauteries, &c. cure by quickenin 
the motion of the humours and thinning them, an 
by deſtroying the ends of the veſſels by which the hu- 
mours flow leſs that way. | 

The moſt judicious mode of treating burns, is by 
conſidering them as high inflaramations, of the eg 
monoid, or erythematous kind; which of the two, the 
general habit will determine, and the treatment 
muſt accord, by evacuants in the firſt, and bark with 
other tonics in the ſecond. In either caſe, if much 
pain attends, opiates muſt be adminiſtered. For to- 
pical application, - the following preparations are - 
eſteemed: LINIMENTUM n 
R. olei. olivar. Zjſs. aquæ calcis Ziij. is is more 
AS 2 for burns, where the ſkin is much ſcorched, 
or deſtroyed. Repeated immerſion in, or effuſion of, 
cold water, is of very material relief to ſcalds. To 
check the progreſs of inflammation, this is effective: 
CATAPLASMA RADICIs SOLANI T'UBEROSI—Ppo- 
tatoe poultice. Pound a proper quantity of potatoes 
to the conſiſtence of a 1 and apply it _ 

3 


* 
* 


AMP 
Or Lorio LITHARGYRI ACETATI CAMPHORA-s 
TI, campborated lotion of acetated litharge. R. 8 ps. 
camphorati Zij. aq. lithargyri acetati 3j. gradatim com- 
miſceantur, deinde modo eodem adjicantur aq. diſtil- 
latz Thj. When the inflammation has a ten ency to 


ful: LOTTO SPIRTTUOSA—Spiritous Lotion. R. Sp. 
Vini Re&tificat. Ziv. Aq. Calcis th fs. Vide Bell's 
Surgery, vol. v. p. 357. Pearſen's Elements of Sur- 


gery, part i. p. 159. and White's Surgery, p. 24. 
Nerat Amputation. The cutting off a 


become eryſipelatous, this application is 1 uſe-⸗ 


limb. From amputo, o cut offi Edlome excifio, and 


extirpatio is uſed in the ſame ſenſe; exci/io is more 
properly applicable to the operation, where one part 
Is cut out of another, as in encyſted tumours. 

2 pre ſays, when ſpeaking of a mortification, 
that what is putrified muſt be cut off, but does not 
mention the taking off of limbs. Celſus is the firſt 
who deſcribes this operation. Till the ſixteenth cen- 
tury, we have no account of any method to prevent 
the hzmorrage, which happens in this ſort of opera- 
tian, except Celſus's, of making a ligature about the 
veſſels. Parc tells us, that previous to making the 
inciſion, a ligature, with a thin fillet, muſt be made 
above where the amputation is to be, which, he ſays, 
firſt keeps up the ſkin and muſcles in a raiſed poſ- 
ture; ſecondly prevents an hzmorrhage ; and, thirdly, 
teffens the ſen: of feeling : he is the firſt who clear 
ſpeaks of preventing the hæmorrhage when theſe 
1 are performed. In 1674, Mr. Morel, a 

rench ſurgeon, introduced the tourniquet, as it is 
now uſed ; but the firſt mention of this inftrument, 
is in the Currus Triumphalis e Terebintho, publiſh- 
ed in London, by an Engliſh ſurgeon, in 1679. About 
the end of the ſixteenth century, Meſſrs. Verduin 
and Sabourin,' one a Dutchman, the other of Geneva, 
left a label of the fleſh and ſkin to wrap over the 
ſtump, and called it l'Operation de Amputation a 
Lambeau ; but they probably learnt it from an Engliſh- 
2 man, 
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nan, who publiſhed this practice in 1679 z ſee Cur- 
us Triumphalis e Terebintho. Paulus ÆEgineta uſe 
the actual cautery, but Ambroſe Pars ſecured the 
veſſels by drawing ther: a little out with the forceps, 
then waking a ligature round them, as is often men- 
tioned by Celſus, though neglected by ſo many of his 
ſucceſſors, In the preſent eighteenth century, im- 
rovements are both many and important, in this 
— of ſurgery, the crooked needle, and moſt 
f the apparatus, &c. either being now 
introduced or improved. 
_ Caſes requring Amputation. 

After all that can be laid down on this particular, 
in many inſtances, the experience and ſagacity of the 
attending ſurgeon alone, can properly determine for 
or axaink an operation. Mr. Bilguer, an eminent 
practitioner in the armies of the king of Pruſſia, du- 
ring his late wars, reduces them to fix, as follows : 

1. A mortification, which ſpreads until it reaches 
the bone. | 3 

2. A limb ſo hurt, that a mortification is highly 
probable. 3 a 

3. A violent contuſion of the fleſh, which at the 
ſame time has ſhattered the bones. 

4. Wounds of the larger blood veſſels of the limb, 
when recourſe is had to amputation, as the only me- 
thod of ſtopping the hemorrhage ; or through an 
apprehenſion that the limbs ſhould periſh for want of 
nouſhriment. 

8. An incurable caries of the bones. 

a % A cancer, or humour in danger of becoming 
uch. 

Perhaps Mr. Bilguer may have reſtrained this ope - 
ration rather too much: however, his humanity is 
manifeſt herein, and his ingenuity is ſuch as ren 
his inſtructions deſerving of attention. 

In caſes from mortification, Mr. Sharp has well 

| eſtabliſhed 


* 


AMP 


eſtabliſhed the propriety of waiting until it ceaſes, 
and granulations of new fleſh beſpeak a better ſtate 
of the blood. He obſerves, that gun-ſhot wounds are 
beſt, if the neceſſary amputarion is - me nay er- 
formed; and that the diſorders of the joints, ulcers 


of long ftanding, and all ſcrophulous tumours, ge- F 


nerally return on other parts, after amputation. 
On rhis important ſubject, Mr. Pott obſerves, that 


in the inſtances generally demanding ampriation, if 


the rale is adhered to, a limb will now and then be 
taken off, that poſſibly might have been reſtored ; 
but the number of thoſe who would be fo lucky, is 
ſo ſmall, in proportion, to thoſe, who, under the ſame 
apparent circumſtances, would end fatally, that it can 
make no difference in the general treatment. Selec- 
tions of one caſe from another, is what conſtitutes 
judgment in ſurgery ; and happy is the man, who 
amidſt the following demands 4 amputation, fingles 
out a caſe, in which he will ſucceed, and fave 
the threatened part, In general, ampuation is ne- 


1. In ſome compound fractures. Vide FRAC- 
TVR A, When amputation is neceſſary. 


2. A wound in the principal artery of a limb; alſo. 


in ſome. ancuriſms ; a large wound with loſs of ſub- 
ſtance from arteries not contained within the cavity 
of the body, as thoſe of the thigh, leg, or arm; they 
are often ſo circumſtanced as to render amputation the 
only poſſible means of ſaving the patient's life. It 
is true, every inſtance of a wounded humeral or cru- 
ral artery, docs not demand this operation; but if 
the wound 1s ſuch, as that the collateral branches in 
their neighbourhood are prevented from carrying on 
the circulation, a ſpeedy amputation will be neceſ- 


| 3. When joints are wounded, violently injured, or 
otherwiſe diſeaſed. When the heads of bones are 
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AMP | 
ances amputation is neceſſary. Vide V ULNUs, SCLO« 
ETOPLAGA, SPINA VENTOSA, Kc. 
4. A caries. of the whole ſubſtance of a bone, or of 
he bones which compoſe a limb. Vide Carts. 
5. Some Mortifications. Vide MonxTIFICATIOs, 
6. Many inſtances of gunſhot wounds. Vide Scro- 
*ETOPLAGA. | | 
. Cancers. Vide CANCER, 1 | 
he chief circumſtances requiring attention in this 
operation, are, the choice (when poſſible) of the part 
at which the limb ſhould be amputated ; the preven- 
ion of hæmorrhagy during the operation; the divi- 
fion of the ſkin, muſcles, and bones, in ſuch a man- 
ner as to admit of the ſtump being entirely covered 
with ſkin; the tying of the arteries, without includ- 
ing the nerve, or any of the contiguous parts; ſecur- 
ing the teguments, ſo as to prevent their retracting 
after the operation ; and a proper ſubſequent treat- 
ment of the caſe, ; 
The manner in which the ancients performed this 
operation was, by cutting immediately down to the 
bone, and then ſawing it off; but a large ſurface be- 
ing thus expoſed, a cure was ſeldom obtained, and 
thoſe ſtumps that did heal, were pyramidal, and fre- 
quently broke out again. In amputating the fingers 
and toes, however, this mode. may be adopted with 
advantage. Mr. Louis, a French furgeon, conceiving 
that the retraction which took place upon this opera- 
tion, aroſe from the looſe muſcles, and conſequently 
the integuments, withdrawing themſelves, propoſed 
a double inciſion, which is to divide the looſe muſcles 
in dividing the ſkin, with the firſt inciſion, and with 
the ſecond incifion thoſe muſcles which are attached 
to the bone. In 1779, Mr. Allanſon, of Liverpool, 
publiſhed ſome obſervations upon Amputation, -with 
his method of performing the operation, by which a 
great portion of the integuments and ſoft parts are 
preſeryed. It is done by ſloping the knife pr 
| e 
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fo as to form a pyramidal ſtump, whoſe apex is the 


bone, and the baſis the extremity of the ſtump; he 
then recommends the parts to be hrought together, 
in order to heal as ſoon as le, even by the firſt 


intention if it can be effected. This mode is now 


— 


ny adopted. Mr. Bell, however, differs with | 
r. Allanſon, in the mode of dividing the muſcles; 


and the after poſition of the ſkin, Vide his Syſtem of 
Surgery, vol. vi. 3 | 
| Amputation of the Arm. 
- A the tourniquet ſo that it ma $ u 
the bt artery of the limb to be we when 
the arm is the part to be amputated (and not the fore 
arm) it is adviſed by ſome, for an aſſiſtant to preſs 
on the artery as it paſſes over the firſt rib. The com- 
mon tourniquet is to be preferred to the ſcrew, as it 
is more baſily loofened, I 

Two aſſiſtants holding the limb in a ſtraight line, an 
inciſion muſt be made quite round through the ſkin 
and fat to the fleſh; with a ſtraight Knife oiled, then 
the aſſiſtant who holds the upper part of the limb, 


muſt draw the ſkin as far back as he can; after which, 


as near the edge of the retracted ſkin as poſſible, the 
fleſh muſt be divided, at twice, to the bone: and if 


there are two bones, divide the fleſh between them 


with the point of the fame knife, or the catlin, then, 
that the bone may be ſawed off as near to the fleth 


as poſſible, obſerve as follows: it is neceſſary to cur | 


the ſkin, &c. to the muſcles firſt, that you may draw 
it back and cut the flcth as far under the ſkin as poſ- 
fible, in order to having the ſkin to reach over the 
fleſh and the bone of the Gump as ſoon as it is dreſſed: 
if the inciſion was made at firſt to the bone, then 
the ſkin would not contribute to the covering of 
ftump. Again, to aſſiſt the intention of bringing 
the Nia over the end of the ſtump, the retractor is 
contrived, which muſt be put on after the inciſion is 
made through the mulcles, to draw them up with, as 

forcibly 
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orcibly as the patient can eaſily bear : thus the bone 


ex is the ſawed off more cloſely to the edge of the fleſh, 
* he — dich leſs danger of * with the teeth, of 
together, he ſaw. When there are two bones, as in the fore · 
by the firſt arm, after having cut through the muſcles, and divid- 
e is now a rhe interoffeous ligament, ſome recommend, in- 
iffers with Read of the retractor, to 2 a compreſs between the 
e muſcles; ones, and therewith to draw back the divided parts 
Syſtem of Mauntil the bones are ſawed through. _ ; 
h | Where there are two bones, apply the ſaw in ſuch 
a manner that both may drop together, to prevent 
making ſplinters, and alſo to avoid the painful jar 
eſs u which the patient feels when this is neglecte d. While 
. When fene ſaw is working, the athſtant who holds the lower 
ot the fore rt of the limb ſhould gently depreſs it, that the 
nt to preſs aw may have room-to paſs ; and the operator ſhould 
The .- make his ſtrokes with it, as long as poſſible. If any 
Tew, ast cplinters remain, take them off with the bone forceps. 
| The limb taken off: if the larger arteries are not 
ht line, an eaſily ſeen, the tourniquet may be ſlacked, and by the 
h the ſkin | blood ſpringing out, they will be diſcovered. To 
iled, then draw out the arteries, the tenaculum is commonly 
the limb, fed, but 1 have always preferred the diſſecting for- 
ter which, ceps, as with them — veſſel is more eaſily ſeized, 
flible, the and the ſurrounding ſubſtance whether cellular or 
ne: and if nervous, can be ſeparated afterwards. The needle 
een them and ligature ſnould never be uſed, if it can be avoided, 
lin, then, as more or leſs of the nervous parts muſt be included. 
» the fleſh The arteries drawn out, tie the end of them with a 
fary to cur dat ligature moderately waxed. From the peculiar 
may draw hardneſs: of the arterics they are eaſily diſcovered by 
in as pol- de feel. In the fore-arm, compreſſes are generally ſuf- 
h over the ficient to check the hemorrhage. The arteries ſe- 
is dreſſed: cured, bring the Kin over the edge of the bone, as 
one, then far as poſſible, then apply a N ſoft lint, ſpread 
vering of with cerat. ſpermat. cet. or with a cerate formed of 
f bringing wax and oil only. Over this, place a ſoft cuſhion"of 
* is fine tow, or wool (which is * — 7 
inciſion is elaſticity) with rels of old linen, 2 n 
p with, as ef ) ä * 2 with 
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fo as to form a pyramidal ſtump, whoſe apex is the 
bone, and the We the extremity of the ſtump ; he 
then recommends the parts to be brought together, 
in order to heal as ſoon as le, even by the firſt 
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enerally adopted. Mr. Bell, however, differs with 
r. Allanſon, in the mom of dividing the muſcles; 3 
and the after poſition of the ſkin, Vide his Syſtem of 
re mV | 
Amputation of tbe Arm. 
Apply the tourniquet ſo that it may preſs upon 
the chief artery of the limb to be taken off. When f 
the arm is the part to be amputated (and not the fore 
arm) it is adviſed by ſome, for an aſſiſtant to preſs 
on the artery as it pelle over the firſt rib. The com- 
mon tourniquet is to be preferred to the ſcrew, as it 
is more eaſily looſe net. þ 
Two aſſiſtants holding the limb in a ſtraight line, an 
incifion muſt be made quite round through the ſkin 
and fat to the fleſh; with a ſtraight knife oiled, then | 
the aſſiſtant who holds the upper part of the limb, 
muſt draw the ſkin as far back as he can; after which, 
as near the edge of the retracted ſkin as poſſible, the 
fleſh muſt be divided, at twice, to the bone: and if 
there are two bones, divide the fleſh between them 
with the point of the fame knife, or the catlin, then, 
that the bone may be ſawed off as near to the fleſh | 
as poſſible, obſerve as follows: it is neceſſary to cut 
the ſkin, &c. to the muſcles firſt, that you may draw } 
it back and cut the fleſh as far under the ſkin as poſ- 
fible, in order to having the ſkin to reach over the 
ſteſh and the bone of the ſtump as ſoon as it is dreſſed: 
i the inciſion was made at firſt to the bone, then 
the ſkin would not contribute to the covering of 
ftump. Again, to aſſiſt the intention of bringing 
the kin over the end of the ſtump, the retractor is 
contrived, which guſt be put on after the inciſion is 
made through che Eibl, to draw them up with, as 
f forcibly 
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orcibly as the ient can eaſily bear: thus the bone 
an be ſawed off more cloſely to the edge of the fleſh, 
and with leſs danger of wang. 6 with the teeth of 
he ſaw. When there are two bones, as in the fore- 
irm, after having cut through the muſcles, and divid- 
| Na rhe interofſeous ligament, ſome recommend, in- 
iffers with Mead of the retractor, to paſs a compreſs between the 
ie muſcles; dones, and therewith to draw back the divided parts 
s Syſtem of until the bones are ſawed through. | 
= Where there are two bones, apply the ſaw in ſuch 
a manner that both may rep together, to prevent 
making ſplinters, and alfo to avoid the painful jar 
hich the patient feels when this is neglected. While 
he ſaw is working, the affiftant who holds the lower 
rt of the limb ſhould gently depreſs it, that the 
aw may have room- to paſs; and the operator ſhould 
make his trokes with it, as long as poſſible. If any 
ſplinters remain, take them off with the bone forceps. 
The limb taken off: if the larger arterics are not 
eafily ſeen, the tourniquer may be flacked, and by the 
blood ſpringing out, they will be diſcovered. 'To 
draw out the arteries, the tenaculum is commonly 
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the limb, uſed, but 1 have always preferred the * for- 
ter which, ceps, as with them the veſſel is more eafily ſeized, 
ible, the and the ſurrounding ſubſtance whether cellular or 
ne: and if nervous, can be ſeparated afterwards. The needle 
veen them and ligature ſhould never be uſed, if it can be avoided, 
thn, then, as more or leſs of the nervous parts muſt be included. 
o the fleſh The arteries drawn out, tic the end of them with a 
Tary to cut fat ligature moderately waxed, From the peculiar 
may draw hardneſs of the arterics they are eaſily diſcovered by 
in as poſ- the feel. In the fore-arm, compre ſſes are generally ſuf- 
h over the Bi fcient to check the hemorrhage. The arteries ſe- 
is dreſſed: cured, bring the ſkin over the edge of the bone, as 
bone, then far as poſſibſe, then apply a pledgit of ſoft lint, ſpread 
vvering of with cerat. ſpermat. cet. or with a cerate formed of 
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wax and oil only. Over this, place a ſoft cuſhion" of 
fine tow, or wool (which is to be 3 for its 
elaſticity) with a compreſs of old linen, and then 


with 


AMP 
with two long flips of ticking plaſter, placed acroſs 
each other, 'confine the whole by placing the ends of 
theſe flips along the fides of the ſtump ; after this 
finiſh the dreſſing, by turning a worſted night-cap 
over the whole. a | 
- In the 24. vol. of the London Med. Obſ. and Inq. 
Mr. Kirkland propoſes the uſe of ſpunge for a part 
of the drefling, as ſoon as A is begun in the 
ſtump, after an amputation. e obſerves, that the 
greateſt danger after this operation is from an abſorp- 
tion of the matter from the wound after the inflam- 
mation is gone off, particularly if the digeſtion pro- 
ceeds not very kindly; and to prevent this inconve- 
nience, as ſoon as the ſtate of digeſtion is well ad- 
vanced, he directs a thin layer of fine lint to be applied 
to the ſtump, and, immediately upon that, ſome thin 
Pieces of fine ſpunge, which have juſt then been 
made wet, but are ſqueezed as dry as can be by the 

ſp of one's hand. The thinner matter the 

iſcharge from the wound being abſorbed by the 
ſpunge, the fever, diarrhoea, and other ſymptoms 
which it occaſions when taken up into the circulation, 
are prevented; and where, from the thinneſs and acri- 
mony of the diſcharge, ſpunge pledgits are neceſſary, 
he orders 4 25 diuretics to be adminiſtered in- 
ternally; and, if needful, the bark. 

The 2 finiſhed, the beſt poſition for the pa- 
tient is the bed. 

An aſſiſtant ſhould gently and conſtantly hold his 
hand on the ſtump during ſome hours, not only to 
guard againſt an hæmorrhage, but alſo by the ** 
preſſure to make the dreſſings adhere more firmly. 

The tourniquet may be gradually raiſed to admit 
the circulation of the part more freely, and if no 
danger ſeems to threaten, it may be removed the next 


day 
Pick plethoric habits,” as ſoon as the patient is in 
bed, take away ſome blood to prevent a fever. 
On che third or fourth day, remove the a 
. an 


1e next 
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and ed às in a common wound. If any part of 
the lint, &c. adheres, leave it to digeſt away with fu- 
ture applications. | | . 
Tue amputation of the arm, and of the fore-arm, 
are the ſame, except that in the fore - arm the brachial 
artery dividing into branches, ſometimes demands the 
uſe of the needle, more than when the operation is 
in the arm. In general, when the arm is amputated 
above the elbow, the ſame procedure will be 3 
as is directed for the ampulalion of the thigh ju 
above the knee. 


The Amputation of the Arm at its Joint with the 
Scapula. 


- Mr. Morand, the elder, firſt took off the arm at 
the ſhoulder. Mr. Blomfield performed it with ſuc- 
ceſs in London. Dr. Home, in his Medical Facts 
and Experiments, fays it is a dangerous operation, 
though attended with all poſſible advantages. Here 
the tourniquet cannot be applied. But Dr. Hunter 
obſerves, that, when we conſider the ſituation of the 
blaod- veſſels, as they paſs.over the firſt rib to the arm, 
it evidently appears, that by turning the ſhoulder. 
outwards, and making a proper preſſure with com- 
eſſes and bandage, we may abſolutely make our- 
elves maſters of the blood in amputating the hume- 
rus, at its articulation with the ſcapula, which is the 
moſt intimidating circumſtance in the operation. 

The patient's arm being held horizontally, make 
an inciſion through to the fleſh, from the upper part 
of the ſhoulder, acroſs the pectoral muſcles, down 
to the arm-pit z and, to ſave as much ſkin as you can, 
begin it about two inches below the joint, then turu- 
ing the knife with its edge upwards, divide that 
muſcle, and part of the deltoid, and thus the great 
artery and vein are expoſed, and which ſhould im- 
mediately be ſecured by ligatures, at leaft two fingers' 
breadth below the axilla X in order to which, carry the 

arm 


the whole with the ba 


AMP 


arm a little backward; then divide theſe veſſels at a 
conſiderable diſtance below the ligatures, and purſue 
the circular inciſton through the joint, cutting firſt 


into that part of the burſal ligament which is neareſt | 


to the axilla; for if you attempt to make way into 
the joint on the upper part of the ſhoulder, the pro- 
jection of the proceſſus acromion, and proceſſus cora- 
coides, will very much embarraſs the operation: in 
the next place diſcover the true ſituation of the acro- 
mion, which having done, draw back the ſkin, and 
in dividing the fleſh, introduce the knife two or three 
fingers breadth under the acromion, for thus much of 
the deltoid muſcle is ſaved, with which to fill up the 
wound, and expedite its healing. Theſe 7 og cut 
through, raiſe the arm, that the head-of the * 
muſcle may be more eaſily found and divided; divide 
the ligament on the upper part, then on the ſides, 
after which, the head being lifted out of the ſocket, 
cut away all that detains it, taking care not to divide 
the artery, &c. above the ligatures. The remaining 
fleſh at the arm-pit ſhould be nearly of a triangular 

ure, the broad part being next to the axilla. Ap- 
ply the remaining fleſh immediately to the focket of 
the ſcapala, and lay over them dry lint and pledgits, 


which may be ſecured by a plaſter of the ſhape of a 


Malteſe croſs. To prevent the force of the artery, 
lay a bolſter in the arm-pit to preſs upon it; ſecure 
ge called the Spica deicen- 
dens. Vide Be//'s Surgery, vol. vnn. 


| Amputation of the Brea. | | 
In chis cafe, women only are the ſubjects. In 


performing this operation, as in every other, always 


endeavour to ſave as much ſkin as poſſible. For the 


cutis vera is never regenerated, The patient being 
places in a high chair, or on a table with her head 
_ ſupported with a pillow, by an aſſiſtant behind, her 
arm held hurizontally back ward, and a little down- 
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ward, to expand the pectoral muſele, make a longi⸗ 
tudinal, or circulation inciſion (if the integuments are 
diſeaſed) at 2 as poſfible, and accurately diſſect 


away the diſeaſed part. The compreſs and bandage 
are generally ſufficient to prevent hzmorrhages, yet 
fomerimes the branches of the mammary arteries 
which come out between the cartilages of the ribs 
into the breafts, will create ſome trouble, eſpecially 
one larger than the reſt from towards the axilla, near 
the edge of the pectoral muſcle, which is commonly 
more troubleſome to ſecure than the reſt. Whether 
the patient is ſeated on a chair or on a table, the ope- 
rator ſhould invariably be ſeated. If the ſtrength 
will admit, the patient ſhould be bled ſoon after the 
72 The treatment is as in wounds in general. 
If in the courſe of the cure a fever comes on, with 
paint abont the precordia, and a difficulty of breath- 
ing, death generally ſutceeds. Frequent bleeding 


ay: prove thcle ſymptoms. Vide Bell's Surgery, 
vol. Ii. 15 


Amputation of the Fingers and Toes. 


Sometimes a finger or toe, that is nearly cut through 
with a ſharp inſtrument, if clapped to again, whilſt 
it is warm, will unite, at leaſt it is better to give ſuch 
caſes the trial, than to cut them away at the firſt. 
When cut obliquely, their reunion may be more cer- 
3 expected, than when tranſverſely. 

The fingers and toes are beſt amputated in their 
articulations ; a ſtraight knife muſt be uſed, and the 
inciſion of the ſkin thould be made not exactly upon 
the joint, but a little towards the extremity of the 
finger or toe, that more of it may be preſerved for 
the eaſier healing of it afterwards : it will alſo facili- 


tate the ſeparation of the joint, when the finger is 
cut from the metacarpal bond, to make two ſmall 
longitudinal incifions on cach fide of it firſt. When 


the lower joints are ſeparated, the firſt inciſions _—_— 
F 2 0 


| 
| 
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be from a little above to a little below the joint on 
each, ſide, and ſo deep as to divide the ligaments ; 
and after this proceed as above. The ſkin grows 


over the cartilage very readily,. If the cartilage is | 


removed by the knife point, or any accident happen- 
ing to the 


It is never neceſſary to take up an artery here. 


In caſe of ſupernumerary fingers or toes, if trouble- 


ſome, cut them off: ſometimes there is no bone 


where they are to be cut off, in this caſe a knife may 
bee if there is any bone, a ſtrong pair of. | 


be uſed ; 
ſciſlars may be uſed, for in infants theſe bones are not 


hard. Vide Bel/'s Surgery, vol. vi. and White's Sur- | 


gery, p- 199- 
Amputation of the Hand. 


in which caſe, ſee AMPUTATION OF THE ARM. 
Amputation of the Metacarpal and Mctatarſal Bones. 


If any one of theſe bones are carious, it may be ad- 
viſable to cut away only ſo much as is diſordered; a 3 
ſmall ſpring ſaw is the moſt proper to divide the 
bones with here. After theſe operations, the parts 
rt of the hand or foot is better 


heal ſoon, and a 
than to loſe the whole. | | 
In theſe caſes, carry your knife firſt along the ſide 


of the bone- that is to be removed, and as cloſe to it | 
as you can, at the fame time making the wound as 
ſmooth as poſſible. If one of the middle bones is to | 


be removed, we myſt of courſe make two inciſions, 
one on each fide; having done this, divide the inte- 
guments, &c. from the bone above and below, tranſ- 

| : verſely ; 


| part, the ſkin heals better, unites ſpeedily 
to the bone, but this is not neceſſary, If the patient 
is plethoric, let the blood run from the amputated Þ 
Joint, and no hemorrhage will happen there after. 
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Heiſter thinks it beſt to amputate the hand, with a 
knife only, at the joint of the wriſt ; but the uſual þ 
method is to cut through the bones above the wriſt, 3 
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verſely; then ſcrape off the perioſteum, and ſaw 
through the bone with the faw called the metacarpal 


int on 
1ENts ; 
grows 


. faw. Hold the faw very ſteady, and make long 
age i e when uſing it. If two bones are to be cr 
cedily moved, we ſhould proceed as above, in general; al fo 
atient remember to divide the int ts, &c. tranſverſely 
utated. 2 between the two bones, as is done between the tibia 


and fibula, or between the radius and ulna in a. 
tions of thoſe parts. The gp is not required 
in this operation. Vide Whrte's Surgery, p. 300. 


Amputation of be Leg. 


If the leg is to be amputated, though the injury is 
ever ſo near the ankle, as a long ſtump is thought 
more inconvenient than a ſhort one, it is preferred to 
amputate it at about four or five fingers breadth below 
the tuberoſity of the tibia ; if it is cut higher, the ap- 
poneurotic expanſion of the flexor muſcle will be hurt; 
befides, the ſtump would be too ſhort for an eaſy ſup- 
{port on the wooden leg; and an artery which runs 


after. 
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e wriſt, into the thickneſs of the tibia to be diftributed to the 
am, marrow, would be unneceſſarily wounded. 
| As the gaſtrocnemei muſcles draw back the ſkin 
Bones, more ſtrongly than it is drawn el{twhere, it is proper, 
be ad- order to keep the ſkin equal after the operation, to 
r 1 that the wound on the calf of the leg is farther 
bl 


de che from the middle of the ham, than the wound in the 

* force part is from the middle of the patella. | 
ne The tourniquet mult be placed three or four inches 
vdetter above the patella, and ſo as-to-preſs mare particularly 
the fide en the artery in the ham. The operator muſt ſtand 
c E 1 the inſide of the leg, becauſe the fibula will then 
* # de ſawed at the fame time with the tibia: but if, 
oun® on the contrary, the ſaw is laid on the inſide of the 
nes leg, the tibia will be firſt divided, and the fibula, 


e parts 


— being too weak to bear the force of the ſaw, will 
— af be apt to ſplinter, ſo not only render the operation 
» * ” 


__ tedious, but alſo the cure more difficult afterwards. 
erſely; . F 3 Though 
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Though the practice of making a ſhort ſtump hat 
generally obtained, Mr. White, the ſurgeon of Man- 
cheſter infirmary, prefers amputating betwixt the 
calf of the leg and the ankle, in caſes that will admit 
of ſaving ſo much of the leg; he gives inſtances of his 


practice this way, and aſſures us, that the motion f 
the long ſtump is more eaſy than that of the ſhort 


one. 

After the ſeparation of the limb, the dreſſing, and 
general treatment, will be the ſame as in amputation 
of the arm. Vide Medical Obſ. and Ing. vol. iv. p. 
168. Bell's Surg. vol. vi. Whue's Surg. p. 204. 


Amputation of tbe Penis. 


Make a circular inciſion through the ſound ſkin at 
the fartheſt extremity of the ſore ; let an aſſiſtant 


draw the ſkin back, then with one ſtroke of the ſcalpel Þ| 
cut through the body of the penis, at the edge of the 
retracted ſkin, and feparate every part that appears 
in any degree diſeaſed. If any artery bleeds freely it | 


muſt be ſecured with a ligature. In caſe of a conſi- 
derable oozing of blood from the ſore, ſprinkle it 
with ftarch, or gum arabic fincly powdered, or intro- 


duce a ſmall filver canula into the urethra, and mo- 


derately 2 the remaining parts with a narrow 
roller.— Hei 
tion to be 


performed, by applying a ligature firmly 


above the diſeaſed parts, by Which they are made to 


fall off in five or fix days. The ſcalpel is to be pre- 
ferred. Vide Bell's Surgery, vol. i. | 


Amputation of the Thigh. 

In amputating the upper limbs, and the, breaſt, 
the patient may be placed in a chair, but for the 
lower limbs, a table of about two feet and half 
high muſt be preferred. The mae being placed 
on the table, the tourniquet muſt be applied, as near 
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as poſſible to the top of the thigh, and the cuſhion 
placed upon the femoral artcry ſhould reach the 
groin. The leg ſhould be ſupported by one aſſiſtant, 
another ſhould ſupport the other leg, and the arms 
| muſt be ſecured. An inciſion mut now be made 
through the ſkin, then difſe& a ſukicient quantity of 
it from the muſcles to cover the ſtump ; this done, 
divide the muſcles down to the bone, then ſaw it 
through in the uſual manner. The veſſels muſt be 
ſecured by ligatures, and the ends left hanging out at 
each fide the external orifice. It muſt then be dreſſed 
ſuperficially. ; | 

After the operation, the roller that is to keep down 
the ſkin, ſhould go down the waiſt, and deſcend down 
the thigh to the ſtump : thus abſceſſes are prevented, 
which otherwiſe would form themſclves on the upper 
part of the thigh. It has been recommended in ampr- 
tations of this limb, to diſſect away the cellular ſub. 
ſtance, as this has. been thought to produce all the 
fuppurncing and diſcharge: it has been tried, and 
with ſeeming ſucceſs; but others omit this part 
of the operation, and think the cellular membrane is 
2 convenient cuſhion for the ſtump to reſt on. 

Another circumſtance deſerving attention, is, after 
the operation, to preſs the crural artery the whole 
length of the thigh by a long bolſter. 

If the operation is made on the upper part of the 
thigh, the danger is very great; the diſcharge from 
the wound when it digeſts being fo great, that the pa- 
tient's ſtrength is ſoon gone, and death is a ſpeedy 


conſequent. | 
"yy Amputation of the Thigh at the Hip-Jornt. 
the Lay the patient on his ſound fide on 2 table, ſecure 
1 half him in this poſition by two or three affiftants, while 
laced another takes the management of the limb. Then 
: mani place a pad upon the femoral artery, immediately after 


a8 it paſſes from beneath Poupart's ligament, and apply 
| "a TG 
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the tourniquet as near as poſſible to the top of the 
limb. Divide the membrana adiſpoſa, and tendinous 
faſcia, by a circular inciſion, about three inches be- 
neath the tourniquet, Pull the retracted ſkin about 
an inch upwards, and at the edge of it, with one per- 
pendicular ſtroke of the knife, divide the muſdes 
down to the bone. This will give room to ſecure 
the femoral artery and all the muſcular branches. 
Now take a large ſtrong round edged ſcalpel, and com- 
mencing at the upper edge of the circular cut, on the 
poſterior part of the thigh, cut down to the bone, and 
carry it up of the ſame depth toa little above the great 
trochanter into the joint. Make a fimilar incifion on 
the oppoſite fide of the limb, at a ſufficient diſtance 
from he femoral artery, and completely down to the 
bone, Diſſect the fleſh from the bone, and let the 
faps formed of them be taken care of by afliſtants, 
while any artery that may be cnt is ſecured. To dif. 
engage the head of the aer from the acctabulum, 
turn the bone in different directions, and particularly 
preſs it inwards, and divide the ligament with a ſcal- 
pel or firm probe-pointed biſtoury. This done, clear 
the coagulated blood away, place the muſcles as near 
as poſſible in their natural ſituations, and draw the 
two flaps together, Þ as to cover the ſore neatly ; ſe- 
cure them in this Mutation by three or four ſutures; 
by adheſive plaſters; and by proper compreſſes, re- 
tained with a broad flannel roller paſſed different times 
round the body, and ſpirally over the ſtump. The 
ſubſequent treatment is as in other caſes of amputa- 
tion. Vide Bel/'s Surg. vol. vi. and M biie's Surg. p. 2or. 
Sharpe's: Operations. of Surgery, ch. xxxvii. Sharpc's 
Critical Inquiry, ch. vii. Heifter's Surgery. Le 
Drar's Operations. Bi/gucr's Diſſertation on Ampu- 
tations. A compleat Treatiſe on the Gangrene and 
Sphacelus, with a new method of Amputation, by Mr. 
O Halloran, Allanſon's Practical Obſervations on, 
Aniputation. Mynor's Practical Thoughts on Ampr- 
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tations, &c. and London Med. Journal, vol. i. p. 
231, | 
"ANAPHROD 181A, from «. neg. and «appoligivs Uenery, 
called alſo agenefia ; alechnia. Impotence with reſpeft to 
venereal commerce. Dr. Cullen makes this a genus of 
diſeaſe, in the claſs locales, and order dyſorexiæ. 
This inability and fterility ariſes from various cauſes, 
either from an abolition of all paſſionate defires, ap- 
petite, or power of action, neceſſary for the propaga- 
tion of our ſpecies ; from a defect in erection, emiſſion, 
ar want of fertile ſemen. Sauvages has given us five 
ſpecies, which Dr. Cullen thus divides: The true 
faves are the paralytic and gonorrhoic—the ſpurious 
ſpecies, or where the impediments. occur to prevent 
the act from piles, or ſome fault in the urethra; what 
is called falſe or fictitious, that is ſuppoſed to ariſe from 
magic. Vide Sarvages's Naſplogis Methodica, vol. i. 
p- 770. The cure of this diſeaſe depends upon the 
removal of its ſeparate cauſes; when it ariſes from, 
paralyſis, ſuch medicines as are neceſſary to ſubdue 
that complaint muſt be employed. Sauvages gives an, 
account of a man being cured, by immerſing the penis 
often in the day in a ſtrong decoction of muſtard ſeed, 
I once had a caſe of this kind under my direction, 
which was conſiderably relieved by a frequent uſe of 
the following liniment : | + 
Rk Tin&. Cantharid, Jviijj, Gum Camphor, Zij. m. 
f it is occaſioned by a ſimple gonorrhea, the ſyſtem. 
muſt be invigorated by tonics, and particularly cold 
bathing, If from piles, or faults in the urethra, ſuch 
means muſt be uſed, as the nature and particular cir- 
cumſtances may demand. | 
ANncayYLos1s, from 4ywax0-, worked; it is alſo 
called ancyle, ancylo/is, anchyle, and a ſtiff joint, It is a 
_ of contracture, in Cullen's Nolology. Some 
iſtinguiſn this diſorder thus: ancyle, is when the 
bones are immoveable, and the joint /in a bent poſi- 
tion; but if the limb is ſtraight, it is named ae 
: | colon, 


by 
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evlon. Petit divides this caſe into the true ahd falſe; 


the true are ſuch wherein the bones are united ſo as 
to become as it were one; the falſe is when, from the 


tendons being contracted, or other parts about the 
Joint are diſeaſed, the limb is rendered immoveable. 


The bones are covered at their ends, where they 
form joints, with cartilages, to facilitate their motion, 
and to 
if theſe cartilages ſhould be eroded, there will be an 
excreſcence which will produce this diſorder : how- 
ever, it is ſometimes a cure of ſome other worle miſ- 
fortune. ; 

The general cauſes are a caries, abſceſſes in the 
Joints producing caries, offifcation of the ligaments, 
ſtrumous and ricketty diſorders, and contraction of 
the tendons. 

When the bones are united, the cure is impoſſble z 
and whatever elſe is the cauſe, the cure is very un- 
certain, on account of rhe difficulty of coming at the 
ſear of the diſeaſe; and, indeed, x7 An from the diffi- 
oulty of knowing what part about the joint is the part 
primarily and principally affected, or even in any de- 
gree the cauſe. fr 97 "OR 
The moſt fimple caſe of this kind, is that from a 
long confinement of the limb to one poſition ; an in- 
flammatory affection of the 2 from external 
injuries, is generally very difficult to temove; rheu- 
matic and arthritic matter falling on the joint is hardly 
to be removed; but the worſt is what is commonly 
called a white ſwelling, which 1s moſt probably owing 
to a ſcrophulous virus. | 

On diſſection, after the appearance called a white 
ſwelling, there is always found a great thickening of 
the ligaments, which ſo confounds the ſeveral parts, that 
they can ſcarce be diſtinguithed, together with erude 
matter forming ſinuſes — this undiſtinguiſſied 
maſs; and generally an eroſion of the cartilages at 
the end of the bones. 


If 


ent any farther production of bone; and 


ws. 


2 


- : 
o <.. A 


If tl 
topics 
obſer vi 
mixtur 
— 

eser! 
P Tak 
ſpoon 
table 1 
well, t 
done, 
part, 
minut 
every 

Otl 
ol. e | 
If 
caule, 
tion 1 


ANC 


If the cauſe is a xigidity of the tendons, emollient. 
topics are the proper means of relief. Dr. Lobb, from 
obſerving the glovers ſoſten hard leather, with a 
mixture of the yolk. of egg and water, propoſed it in 
ſome inſtances. of this kind with the beſt ſucceſs ; his 
preſcription is as follows : | 

Take the yolk of a new-laid egg, beat it with a 
ſpoon to a water; then, by a ſpoonful at a time, add hx 
table ſpoonfuls of pure water, ſhaking the mixture 
well, that the water and egg may be well mixed; this 
done, apply it, by gently rubbing it on the contracted 
part, three or four times a day ; rub it for a few 
minutes each time, and let a freſh mixture be made 
every day. | 

Others commend mucilaginous oils, of which the 
ol. e pedib. bovon. is the beſt. 

If an inflammatory ſtate of the ligaments is the 
cauſe, remedies that are known to reſolve inflamma- 
tion in deep ſeated parts are the moſt proper; theſe 
are medicaments of the aſtringent and ſtimulant kind, 
and not emollients. Bliſters, the moſt powerful re- 
medies of this ſort, have, in many inſtances, ſucceeded 
in this caſe, whilſt it was in a recent ſtate. 

Is 1 gp arg 1 * a few cures have been 
eflecte the pump. Warm water pumped u 
the diſcaſed 12 AF falling from 1 L 
height upon it, has by repetition been ſucceſsful. 
The warm bath has alſo had the like happy effects by 
continuing an hour or more at a time in it, and te- 
peating the ſame for ſeveral days ſueceſſively. After 
_ bath or the pumping, emollients muſt be ap- 
P 50. | 39 

In ſohrophulous caſes, all means hitherto uſed have 
failed; however, as palliatives, when the tumour burſts 
into ulcers, the ſaturnine water of Goulard, and ſuch 
like preparations, are of conſiderable ſervice. Vide 
Petit on Diſeaſes of the Bones. Heifter's Surgery. 
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Mem. de Acad. Royale des Sciences, ann. 172 1 and 
1728, Aikin's Obſ. on the Preparations of Lead. 
Bells Surgery, vol. vi. and Whrte's Surgery. 
ANCYLOBLEPHARON, from &« 
an eye-lidz a diſcaſe of the eye which cloſes the eye- 


lids, Vogel defines it to be the gluing together of 
the upper and under eye-lid. Sometimes the eye- 7 
lids grow together, and allo to the tunica albuginea 
of the eye, from careleſſneſs when there is an ulcer in 


theſe parts. Both theſe caſes are called arncylblc- 
pharon by the Greeks. Sauvages ſays „That it is an 
adhefion of the ſuperior with the inferior eye-lid, 


whence the eye-lids wink and the rays of light are 
either totally or partially intercepted, This diſorder | 


derives its origin from glutinous diſcharges, ſuch as 


attend moſt 1 chiefly in ulcerated eye-lids,. 

owders, 3 
commonly tutty; or the coalition is a perfect con- 
ræ with each other, or often 8: 
In theſe cafes, there is ſometimes a 
{mall aperture, which is generally in the great angle 
of the eye; if there ſhould not be any, a perforation | 


and is cured by warm milk and abſorbent 


cretion of the pal 
with the eye.“ 


muſt be made in either angle, then introduce a 


with a groove, and with a fine edged knife let the * 
parts be ſeparated. If the eye-lids adhere to the 
globe, they muſt be carefully divided, and in chi: 


operation be more ſparing of the eye-lid than the ſcle- 


rotica. If the adhefion is only to the conjunctiva, blind- f 
neſs is not the conſequence, if on the cornea, che 
fight is inevirably loſt. The reunion is better pre- 


vented by injection, or lint placed between the eye- 
lid and ball of the eye, after dipping it in ſome mild 
tiniment, than by a plate of lead, as recommended by 
Sauvages, be it ever ſo thin; as ſo hard a body may 
uce inflammation. - | | | 
Mr. Bell ſays, when the adhefion of the eye-lids is 
light, and has not been of long duration, it may be 


removed, by the end of a blunt probe inſinuated be- 
2 hind, 
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hind it 
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Noſologia Methodica Oculorum, . 
For, vol. iii. and Cullen's Firſt Lines, vol. i. p. 271. 


from ſome diſeaſe. 
which ſupports the tongue is too ſhort or too hard; 
- in the latter; an ulcer under the tongue, healing and 
imes a2 
angle 
ration 
probe 
let the 7 
to the 


n this this caſe it is a ſmall membranous production, which 


Wbrane wit 
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hind it, ſo as to tear it aſunder; but when they adhere 


firmly, or to the eye ball, he adviſes every adhering 


fibre to be _—_ diſſected, and then cover the eye 
with a piece of ſ 5 . 

or any other cooling emollient ointment ; and after 
the firſt dreſſing, a ſmall portion of the ſame to be in- 


t lint, ſpread with Goulard's cerate, 


ſinuated daily between the eye-lids. Vide Wallis 
. $1. Bell's Sur- 


ourth edition. 
ANCYLOGLOSSUM, from &yxuog, crooked, and 


Mugen; the tongue. A contraction of the ligaments 
of the tongue: tongue- tied. Vogel defines it to be 
an adheſion of the ton 


e to the adjacent parts, ſo as 
to hinder ſucking, ſwallowing, and ſpeaking. — - 


Some have this imperfection from their birth, others 
In the firſt caſe, the membrane 


forming a cicatrix, is ſometimes the canſe; rheſe 
ſpeak with ſome difficulty, and are called by the 
Greeks payee: F | 

The ancylogloſſi by nature, are late before they 
ſpeak, but when they begin they ſoon ſpeak properly : 
theſe are call tongue- tied. Mauriceau ſays, that in 


extends from the frænulum to the tip of the tongue, 
that hinders the child from ſucking, &c. He forbids 
the cruel practice among nurſes, of tearmg this mem - 
yours nails, for thus ulcers are ſometimes 

formed, which are of difficult cure; and he adviſes to 
inip it with ſciſſars in two or three places, being 
areful not to extend the points of the ſciffars ſo far 
as the frænulum. When the child's tongue is tied, 
it is obſerved not to ſuck very freely, he loſes his 
hold of the nipple very frequently, and whilſt fucking 
he makes a chucking kind of a noiſe. The inſtances 
rarely occur which 1 any kind of aſſiſtance, = 


ANE 


if the child can thruſt the tip of its tongue to the outer 
edge of its lip, this diſeaſe does not exiſt 4; and if the 
tongue is not greatly reſtrained, the frenulum will 
ſtretch by the child's fucking and crying. Beſides, 
without an abſolute neceſſity for it, an operation 


ſhould not be admitted of; for without great circum- | 


— by cutting the frenulum, the nerves paſſing 
there may 
conicquence. 


Sometimes the tongue is bound down with a fleſhy ; 
ſubſtance ; when that is the caſe, it ſhould never be | 


cut through, becauſe a dangerous hæmorrhage would 
follow, without any attending advantage that is 
adviſable in this circumſtance, is to adviſe the nurſe, 
now and then, to ſtretch it gently by a light preſſure 
on it with her finger end. 


by : this tumour will ſoon ſubſide. 


Vide Hildanus in cent. iii. Obſ. 28, where he gives 0 
an accurate account of the nature, cure, and bad 


effects that may follow on improper methods being 


uſed for the cure of this diſorder. He never cuts 
more of the frepum than appears ligamentous, and 
then orders it to be gently rubbed two or three times 
a day with honey of roſes. Vide Bel/'s Surgery, 


vol. iv. 


Axzun ISMA, from aug, 10 dilate much, and that 
from aw, aſunder, and epoc, broad, called alſo, Hacmalo- 


cele arterioſum. Abſerſſus Spiri tunſus. Emboryſma. 


An anewiſm is a tumour, ariſing from the dilatation or | 
rupture of the coats of an artery. Arteries only are 


the ſeat of this diſorder, and any artery, in any part 
of the body, may be thus affected, as any vein may 
be the feat of a varix. 


Dr. Cullen ranks this genus of diſeaſes in the claſs, 


locales, and order, tumores.  - _ 


— 


Dr. 


| hen in conſequence of 
delivering a child by the feet, a ſwelling is obſerved F 
under the tongue, the nurſe ſhould be forbid to uſe 3 
any means, for the complaint will be increaſed there- 
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Fee Dr. Hunter divides averriſms into four kinds, viz. 


2 on the true, the falſe, the mixed, and the varicoſe. 
eſides, Firſt, of the true Anturiſm. | 

ration The true anemiſm is formed by a dilatation of the 
rcum- artery. It may happen in any part of the body, but 
paſſing moſt frequently is found in the curvature of the aorta, 
is the which is ſubje& to this diſorder from the extraordi- 


nary. impulſe of the blood there; from the curvature, 
it runs upwards along the carotids, or the ſubclavi- 
ans, generally. increaſing, till by its great diſtention it 


fleſhy 


ver be | 


would is ruptured, and the patient dies. | | 
that is The degrees of the dilation of the aorta, in cafes of 
nurſe, chis kind, are various; in ſome, the curvature of this 
reſſure iſ artery has been ſo enlarged.as nearly to fill the upper 
znce of rt of the breaſt. And what is peculiar, and de- 
ſerved BY ſerving our attention, is, that the of the veſſel, 
to uſe which is the. weakeſt, and where the diſeaſe begins, 
there- FF is apt to be ſtretched, more in proportion than other 
FF arteries, and to form particular cells, where they 
5 — meet with firm reſiſtance, more than where their ſup- 
ad bad F 


port is ſoft and yielding. | 

being The fac formed by the diſtenſion of the artery is 
er cuts not a diſtenſion of a icular coat, but of the whole 
is, and ſubſtance of the veſſel; but the thickneſs of the coats 
e times of theſe facs will laſt only to a certain period, for when 
urgery, che veſſels of the coats can no longer conform to the 


extenſion, the circulation grows languid, the ſac be- 
nd that comes thinner at its apex, and ſoon after burſts : far- 
#emaio- TY ther, as the ancuriſmal tumour increaſes in ſize, it meets 
1, vi 

N 


with reſiſtance from the neighbouring parts, and as 
ation or the coats will be more or leſs affected, according to 
nly are the degree of the reſiſtance, in ſome places they will 
ny part be ſimply diſtended, in others abſolutely deſtroyed, 
in may o. g. where the ane im preſſes againſt the diaphragm, 
ir will be thinner than where it ſuffers no preſſure; 

e claſs, it is ſtill thinner where it preſſes againſt the tendi- 
nous part of the diaphragm, and where it preſſes the 
| G 2 ſpine, 


Dr. 


enters another | 
the circulation; but, notwithſtanding this blood is fluid, 
its paſſage in the tumour is retarded, and this remiſſ- 


ANE 


bo. , | 
ſpine, it is the fooneſt eroded through. A proof that 
. preſſure muſt be avoided in all inflances of this 


The blood that fills theſe tumours is always fluid, by 
being conſtantly renewed ; that is, as faſt as one drop 
fes out, and continues its courſe in 


neſs in its motion, which is more or leſs conſiderable, 
according to the ſize of the ancuriſm, occaſions ſome 
of the fibrous parts of the blood to- ſeparate from the 
red part, and adhering to the internal coat of the 
ancuriſm, it there forms fibrous ſtrata, which may 
eafily be taken for real membranes by thoſe not ac- 
cuſtomed to obſerve them, This fibrous ſtrata can- 
not be diſperſed by any means, either external or in- 


ternal, and preſſure cannot be uſed, becauſe thereby 


the coats of the artery are ſoon deſtroyed. 
note Secondl ', of the Falſe Aneuriſm, _ 


? 


The diffuſed, is that in which the extravaſated 
blood runs through the cellular membrane, in the 


interſtices of firmer parts; this generally makes a 
rapid progreſs, may extend itſelf to a great diſtance, 
and has little or no pulſation, except very near the 
aperture of the artery; but theſe circumſtances will 
ſomewhat vary, according 
artery, and the ſtrength of the circulation, With 
regard to the lodgment of the fluid, this ſpecies of 
falle ancuriſm is analogous to the emphyſema, and is 
the higheſt ſpecies of ecchymoſis. _ pop ler 

; The circumſcribed, beats and finks under preſſure, 
like the true aneuri/m, and indeed cannot be diſtin- 
guiſhed from that, except by the knowledge of its 
cauſe, or by à careful difectton of the paxt: it ap- 


pears 


1 is formed by a rupture or wound in the coats of 
the artery, and is of two kinds, viz. the diffuſed and | 
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pears ſoon after the accident which gave riſe 
ro it, and is commonly flow and gradual in its 
progreſs. Sr n 

It happens when the orifice in the artery is ny 
ſmall; ſo that the blood flows bur leiſurely, and fin 
the adjacent membranes ſo firmly united as to keep it 
within a certain channel. It confiſts of one bag with 
2 ſmooth infide, and communicates by an aperture 
with the cavity of the artery. This ſpecies of 
aneuriſnt is, perhaps, the moſt common among thoſe 
that happen in the arm after bleeding, eſpecially when 
a "conſiderable preſſure has been made uſe of imme- 


diately after the accident. 


Thirdly,” of the Mixed Aneuriſm. 


T his is formed partly by a wound or rupture in 
the artery, and partly by a dilatation of the reſt, It 
cannot eaſily be diſtinguiſhed from the circumſcribed 
ſpecies of the falſe ancuriſm, and will often ſo emu- 
late the true one, as not to be diſtinguiſhed from it 
but by a careful diſſection. | 


Fouribiy, of the Varicoſe 1 or the Areuiſmal 
| arix. 

This is when there is an anaſtomoſis, or an imme 
diate communication between the artery and the vein 
of the part where the patient has been let blood, in 
conſequence of the artery being wounded through the 
vein, fo that blood paſſes immediately from the trunk 
of the artery into the trunk of the vein, and ſo back 
to the heart. | 

This ſpecies differs from the common ſpurious 
aneuriſm is one circumſtance only, viz. the wound re- 
2 open in the ſide of the vein as well as in the 
ſide of the artery. But this one circumſtance will 
occaſion a great difference in the ſymproms, the ten- 
dency of the complaint, and in the proper method of 
treating it. 

| G 3 Dr. 
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Dr. Hunter firſt deſcribed this ſpecies of anerriſn, 
and to him the world is indebted for many improve- 
ments reſpecting the other kinds. 
Mr. Bell, in his Syſtem of Surgery, divides the 
aneuriſm into two ſpecies, viz. the encyſted, and the 
diffuſed. The encyſted includes all thoſe inſtances in 
which the coats of the artery, being only dilated, the 
blood is confined in its proper coat : of this kind he 
reckons the varicoſe anewi/m. The diffuſed includes 
all thoſe in which, from an aperture in the artery, the 
blood is ſpread abour in the cellular membrane, out of 
its Proper courle, 
he cauſes of anerriſms are various. In the true 
aneuriſm, a particular natural weakneſs in a part of 
an artery is the immediate cauſe ; and in general the 
cauſes of all the ſpecies may be one or other of the 
following : internally, a fullneſs of the arteries con- 
curring with ſome violent motion, or other particular 
cauſe ; an internal tumour prefling on ſome part of an 
artery; or where there is no particular turgidneſs of 
the veſſels, violent action, ſudden anger, vomiting, 
&c. by propelling the blood too forcibly to ſome par- 
ticular part; thus, by ſtretching the artery, a true, 
or by burſting it, a falſe anerriſm, or the mixed one, 
will be formed: convulſions, and other violent ſpaſ- 
modic ſymptoms, and perhaps an acrimony in the 
blood, by fayour of ſome other concurring cauſe, may 
irſelf be ranked in the number of internal cauſes ;_ 
externally, ſtrains, blows, and punctures are the moſt 
frequent; preflure uſed on a true aneuriſm, by burſt. 
ng the coats of the artery, produces a falſe one; 
ſuſpending the breath, as in lifting great burthens, 
wreſtling; Kc. | | 
It has been faid, that a polypus exiſting inter. 
nally, ſometimes occaſions an axeiriym; but Dr. Hun- 
ter obſerves, that it rarely or never happens that a 
polypus is formed till the laſt moments of life, when 
the heart's power having nearly ccaſed, the 5 
@ 5 > 1 N N vod 


blood 
nates, 
dcath, 
have | 
As 
rion by 
appro: 
toms t 
nally, 
are bi 
all the 
in ſom 
the ar 
aneurt 
ſtrong 
it is at 
ceived 
of the 
there 
witho! 
of bu1 
by pre 
coagul 
is a ſ. 
the ar 
is pre 
expan! 
the p1 
is gen 
pearar 
are A 
ſkin, | 
upon | 
ſinuatj 
{pread 
fuſed 
from: 
vents 


wrifm, 


rove- 


s the 
d the 
ces in 
d, the 
nd he 
-ludes 
y, the 
put of 


2 true 
art of 
al the 
f the 
con- 
icular 
of an 
eſs of 
iting, 
par- 
true, 
| one, 

ſpaſ- 
1 the 
; may 


uſes ;_ 


moſt 
zJurſt. 
one; 
hens, 


nter. 
Hun- 
hat a 
when 
vhole 


blood 


= 
ANE 
blood cannot be propelled from the heart, but ſtag- 
nates, forming poly puſes; which being found after 
death, have been ſuppoſed to have pre-exiſted, and to 
have been the cauſe of what they were only the effect. 
As to internal aneiſime, there is no certain crite-. 
rion by which to aſcertain their exiſtence, before they 
approach to the ſurface of the body; whatever ſymp- 
toms they produce before they form a tumour exter- 
nally, as they may be produced by other cauſes, they 
are but equivocal figns. The pathognomonic ſign of 
all the ſpecies of ancuriſms, is, a perceptible pulſation - 
in ſome part of the tumour, more or leſs manifeſt, as 
the artery is ſeated ſuperficially or deep, The true 
aneuriſm is generally of an oblong figure, and has a 
ſtrong pulſation in it; it ſubſides on depreſſion; if 
it is an aneuriſm of the aorta, a ſtrong pulſation is — a 
ceived againſt the ſternum and ribs on every ſyſtole 
of the heart, and when it extends above the y A ang 
there is a tumour with pulſation, Theſe tumours are 
without diſcolouration in the ſkin, except on the point 
of burſting ; there is no pain in them; they ſubſide 
by prefſure while the blood is fluid, but when it is 
coagulated, they diſappear but very little ; if there 
is a ſac with a narrow baſis, the blood re-enters 
the artery with a hiſſing. noiſe when the tumour - 
is preſſed. Sometimes there is a redneſs from the - 
expanſion of the parts beyond their capacity, or from 
the putrefaction of the blood; in which caſe, there 
is generally a fever, with fainting. The common | 
pearances of an aneuri/m from the wound of a lancet, 
are a diſcharge of blood through the orifice of the 
ſkin, by jerks, inſtead of an uniform ſtream; and 
upon being ſtopped from bleeding outwardly, an in- 
ſinuation of it among all the muſcles, as far as it can 
ſpread, in the ſhoulder and arm, conſtituting the dif- 
fuſed ancuriſm: in this caſe, the arm becomes livid 
from the ecchymoſis, and the blood coagulating pre- 
vents any ſenſible pulſation. WOT 
n 
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In the falſe kinds of aneuriſms, the cyſt is probabl arices 
d of a portion of the — thet — — phy ſen 
the veſſel, which, admitting of ſome extravaſated ings i 
blood underneath, it becomes exceſſively eke ſtrong 
and expanded; that this membrane is the cyſt, ſeem cery 3 © 
to be — 2 by our ſo readily diſcovering the he 
re in the artery upon opening the tumour : or N! 
3t may be formed of the cellular — which nen 
admits both of thickening and CN ported 
The appearances of the varicoſe anerriſm will dif. temp 
fer from the common falſe one as follows : the vein fats in 
that was punctured wilP become varicous, and will All an, 
have a pulſe jarring motion, on account of the Moperat. 
ſtream from the artery; there will be a hiſſing noiſe, life in 
which will be found to correſpond with the pulſe te on 
for the ſame reaſon ; the blood in the tumour will be depenc 
almoft entirely fluid, becauſe it is kept in conſtant * 
motion: it is ſoon formed to its largeſt fize, and The 
there remains, if it is not diſturbed by imprudent falſe, 
management; there are no confiderable inconveni- but lit 
ences conſequent. That this ſort of aneuriſm is pre- cale, 
ſent, may be further known, by placing a finger over — 
the orifice in the artery: thus the ſtream of blood ws A 
— — into the vein, at every pulſation, is felt; ut ba 
y applying the ear to the tumified vein, a tremulous 12 
motion and noiſe are perceived; by preſſing the cor- bleed 
reſponding artery, this motion, noiſe, &c. ceaſe, and „ 
on the removal of this preſſure the motiens, &c. re 22 
turn; the artery becomes larger in the arm and ſmaller * 
in the wriſt; the vein being emptied by preſſure, e 
inſtantly fills again on taking the preſſure off; the * 
pulſe at the wriſt grows weaker as the artery above parte 
enlarges. | | when 
The beginning avexriſ# in the aorta ſhould be dig. the 8 
tinguiſhed from a palpiration of the heart; from hyſ- the 
terics, in which ſymptoms of ſuffocation ſometimes L. 
attend; from fever with fainting, both which are beg 
ſometimes the conſequence of a falſe aneuriſm ; from FER 
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arices of the veins and their effects; from an em- 
phyſema; from an ecchymoſis ; from encyſted ſwell- 
ings in the neck, in which are often perceived a 
ſtrong pulſation from the ſtroke of the adjacent ar- 
tery ; and from tumours formed from ruptured veins. 
he aneuriſm of the aorta may prove fatal many 


Ways: it more and more injures the general health, 


as it continues to increaſe in its ſize; it may be ſup- 
ported during many years, but there can be no cure 
attempted, nor other palliatives uſed than what con- 

fiſts in compoſure of mind and quietude of the body. 

All aneuriſms are incurable that lay too low for the 
operation; and, if unadviſedly opened, the patient's 

life is in immediate danger, for bandages, which are 
the only palliatives in ſuch caſes, are but uncertain 
dependents. The diffuſed aneuriſm is not only ſub- 
ject to hemorrhages, but alſo to a mortification. 

The method of cure is the ſame in the true, the 
falſe, and the mixed ancuriſms; the varicous needs 
but little, if any aſſiſtance ; if it is enlarged by exer- 
ciſe, and becomes painful, indulge a little reſt, and 
moderate the future labour; perhaps bathing the 
wy with a little ſpirit may afford ſome ſmall relief, 

ut bandages and all other means muſt be avoided. 

To palliate, when the operation is impracticable, 
bleed as often as is required to keep the force of the 
circulation moderate; let the diet be temperate, and 
the exerciſe very gentle; keep the bowels conſtantly 
ſoluble ; where preſſure is uſed, it muſt be ſuch as 
only checks the force of the blood, not refiſt it; flan- 
nel bandages, or knit ſtockings, &c. are the moſt pro- 
per for this purpoſe. But all preſſure is beſt avoided 
when the aorta is the ſeat of the aneuriſm, however 
the tumour may appear externally : it is true, that, if 
the integuments give way, and the coagulum formed 
on the inſide of the tumour thereby has loſt its ſup- 
port, the aſſiſtance of a bandage is immediately ne- 
ceſſary, as it is the only means to prevent a fatal 

hæmorrage; 
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hemorrhages in this dilemma, if the fiibſtitures to 
the integuments are judiciouſly applicd, and accompa- 
nied with ſuch topical medicines as reſiſt both ſuppu- 
ration and putrefaction, the life of the patient may 
be preſerved for ſome time. . 
When the operation can be admitted, it is adviſe- 


he con! 
o ſupp 
hough 
period 
he oth 
ecourſ 


able firſt to attempt the cure by compre ſſion; becauſe while t 
it ſometimes proves effectual, is always a good pre. Mac inte 
paratory ſtep to the operation, by its enlarging the ¶andag 
collateral anaſtomoſing branches, and thereby ditpoſes erly t 
the part to have a more free circulation after the di- yreven 
viſion of the artery; but when the tumour is large, the Wſpncreaf 
palliative method ſhould not be long continued, becauſe uppor 
it injures the neighbouring parts, and will occaſion eures h 
more inflammations, ſloughings, &c. when the ope- ſure to 
ration is performed. f it ougt 
The preſſure, whether before or after the opera- Pandaę 
tion, ſhould be confined as much as poſfible.to the ion. 
affected part, that the paſſage of the blood through ought 
the an ſing veſſels may be. free, by which we to the 
may prevent the mortification which ſometimes en- Pre ſſio 
ſues, for want of a free circulation. ſuch 2 
Some few inſtances of ſmall anezriſms and punc- the bo 
tures of the artery from bleeding, have ſucceeded by 
the uſe of bandage, but they almoſt all require the 
— at laſt, which is Pg nearly in the Af 
me manner in every part; larger — wn can- of che 
not receive any advantage from the preſſure, therefore — 
where it hath been uſed long enough as a preparative Wl * ed 
to the operation, the ſooner it is performed the better. _ 
Mr. Bell obſerves, in his Syſtem of Surgery, that * uy 
in diffaſed or falſe anueriſms, preſſure cannot be ap- y 
plied to the artery alone, without at the ſame time the i 
affecting the refluent veins ; and as this circumſtance, of th 
hy producing an increaſed reſiſtance to the arterial Will :* . 
pulſations, muſt undoubtedly force an additional quan- m 
tity of blood to the orifice in the artery, that there - — 


fore no advantage is to be expected from it; but, — 
the 
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Ites to he contrary, that on many occaſions there is reaſon 


ompa- o ſuppoſe it has been productive of miſchief. But 
uppu- hough preſſure — never to be attempted in any 
u may Meriod of the diffuſed aneuriſim, yet in ſome ſtages of 


he other ſpecies of this diſeaſe, it may be often had 


dviſe-ececourſe to with advantage. In their early ftages, 
ecauſe Mhile the blood can be yet preſſed entirely out of the 
pre- Nac into the artery, it often happens, by the uſe of a 
ng the andage of ſoft and ſomewhat elaſtic materials, pro- 
i1poſes erly fitted to the part, that much may be done in 
he di- Wpreventing the ſwelling from receiving any degree of 
ge, the Nincreaſe; and on ſome occaſions, by the continued 
ecaule upport thus given to the weakened artery, complete 


:caſion i 
e ope- 
opera- 
to the 
wough i 


ich we 


-ures have been at laſt obtained. Yet, though N eſ- 
ſure to a certain degree has ſometimes novel uſeful 
it ought never to be carried to a great length; tight 
bandages in theſe caſes always counteract the inten- 
ion. Indeed, the greateſt length to which preſſure 
ought to go, ſhould be, to ſerve as an eaſy ſupport 
to the parts affected, and no farther. ith com- 


es en- pre ſſion, other means ſhould at the ſame time be ufed, 
; ſuch as low diet, occafional bleeding, a lax ſtate of 
ne- the bowels, freedom from ſtrong exerciſe, &c. 

= IF 2 Operation for the Aneuriſm. 

in the | A full command of the circulation in the lower part 

#5 can - of the limb being obtained, by the application of the 

wefore turniquet above: place the patient fo that the diſ- 

arative caſed imb being ſtretched on a table, is of a conve- 

better. nient height for the operator, who ſhould mvariably 

„ that | be ſeated. The limb being ſecured in ſuch poſition 

De ap- by an aſſiſtant, make an inciſion with a ſcalpel through 


the ſkin and cellular ſubſtance, along the whole courſe 


E 

1 of the tumour, beginning about half an incl. above 

terial Its upper extremity, and terminating gabout half an 
uan- inch beyond its lower extremity. This done, wipe 

there. away the blood, with a ſponge ſqueezed of warm 


ut, on Vater, then make an opening big enough to admit 
the a finger 
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a finger of the left hand in the ſofteſt part of the tu- 
mour, with a lancetz now introduce your finger, 
and with a blunt pointed biſtoury, cut upwards and 
downwards, ſo as to lay the whole cavity open; clear 
the blood and tough membranous filaments away with 
.your fingers; this effected, ſlacken the tourniquet to 
diſcover the artery, and the opening into it from 


whence the blood collected in the tumour has been 


diſcharged; the orifice aſcertained, raiſe the artery 
from the contiguous parts by introducing a fmall 
probe into the opening; then paſs a double ligature 
about the eighth of an inch above and below the ori- 
fice. Always paſs your ligature by the eye of the 
needle forwards, leſt you thould wound the artery or 
nerve. When in ſearching for, and ſecuring the artery, 
the joints near where the diſeaſe is ſituated, whether 
the — or elbow, ſhould be bent. Having ſecured 
the veſſel, bring the parts together either by needle 
and ligature, or ſmall ſlips of ſticking plaſter. The 


only bandage required, is two or three turns of a 


flannel roller, above and below the centre of the 
wound, but by no means tight. 
After the operation, the patient ſhould be put to 


bed, the limb placed in a relaxed poſition upon the 
pillow, and a doſe of laudanum adminiſtered. The 
treatment ſhould be cordials and nouriſhing diet when | 


the patient is reduced, and low diet, with. bleeding, 
if 1— When, after four or five days, there is 
no return of circulation, and the parts remain cold 
and inſenſible, mortification generally enſues, and 
an amputation is the only reſource. 

In caſe of popliteal ancuriſm, the incifion muſt be 
made in a ſemicircular direction. If, beſides the di- 
lated artery, there is an adventitious pouch, make 
an opening into it, by which you will readily diſco- 
ver the artery. The nerve is moſt commonly puſhed 
to the outſide, of this be careful not to include it in 
your ligaturc, as death would be the conſequence. 
7. | Whenever 
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he tu. Vhenever you perform this operation, always have 
finger, Pour amputating inſtruments ready, in cafe of need. 
ds and Mr. John Hunter was ſucceſsful in the operation 
- clear Nin two caſes of popliteal aneuriſm, one of which was 
y with {above the triceps muſcle, Mr. Blizard alſo has ſuc- 


eccded in two inſtances. Vide Lond. Med. OW. and 
Eng. vol. iii. p. 106. Edinb. Med. Comment. vol. ii. 
p. 176. and Warner's Caſes of Surgery. | 
Mr. Lambert, of Newcaſtle, propofed ſome years 
fince, inſtead of ligature, to ſecure the artery by the 
twiſted ſuture. In the Lond. Med. Obf. and Eng. 
vol. ii. p. 360, there is a caſe of anerriſm in the arm 


juet to 
from 
s been 
artery 
ſmall 
gature 
he ori- 


of the cured by this practice; after a few days, the pin came 
ery or M- ay with the dreſſings. For information on Aneu- 
artery, Win, vide Actius Tetrabid 7. ſerm. iii. cap. to. P. - 
hether Reineta, lib. vi. cap. 37. Marc, Aur. Severinus de Effi- 


ecured icici Medicine. Morgagni de Sedibus & Cauſis Mor- 


needle MIborum. Mem. de VAcad. Roy. an. 17 12, 1733. Philoſ; 
The Tranſ. Abr. vol. tit. viii. De Haen de Ancuriſmat#. 
s of a Nat. M. d. Mem. de F Acad. Roy. de Chirurgie. Prof. 


Jonro's Remarks on the Formation of Areurrfore, in 
he Edinb. Med. Eff. vol. ii. and iv. Le Drar's Ope- 
ations in Surgery. Sharpe's Operations in Surgery. 
Dr. Hunter's, and others, Obſervations on Aneuriſns 
n the Lond. Med. Obſ. and Enq. vol. i. ii. iii. 
and iv. Bell's Surgery, vol. i. White's Surgery, 


b. 115. 
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put to 
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t when | 
:eding, 
hers ANus, the loweſt part of the inteſtinum re&um, 
in cold ommonly called the fundament. 
8, and The anus is ſubject to many diforders, and they are 
generally ſome what diſſicuſt of cure, from the ir- 
ritability of the part, which ſuhjects it to receive freſh 
njury from many accidents; Act ius obſerves that aſtrin- 
gents are acrid, and the ſenfibility of the anus cannot 


nuſt be 
the di- 
make 


diſco- ear them; alſo that aſtringents that are not acrid, ſuch 
uſhed as metals, ſhould be applied here. On the diſeaſes 
e it in 


ef this part, ſce Aetius, Celſus, P. Eg ineta, Tur- 
juence. | A — ner, 


jene ver 


>, bulb of the uretha; fr 
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ner, Heiſter, and Wiſeman, Alſo the article R c- 
TUM. 
Excreſcences about the Anus. 


Various excreſcences are found about the verge of 
the anus; many of theſe are produced merely by re- 
laxation, which are ſafely removable : theſe are un- 


attended with pain, any diſagreeable diſcharge, and | 


are ſingle or diſtinct, let their number be what they 
may. In removing them, prefer the ligature, for the 
ſake of avoiding a troubleſome hemorrhage. 

When they diſcharge a bloody fluid matter, and 
are 28 they are alſo generally in cluſters, or 
not diſtinct, and for the moſt part diſpoſed to, if 
not already, become cancerous. Mr. Pott obſerves, 
that in cancerous caſes of this kind, there is rarely a 
ſingle excreſcence, but the gut is for the moſt part 
ſurrounded with them; and if a finger is paſſed into 
the inteſtine, thoſe tumours produce the idea of puſh- 
ing the finger into a rotten pomegranate. Beyond 
palliation, no relief can be afforded. 


The Anus imperforated. 


Sometimes children are born with a membrane 
acroſs the anus, which obſtrufts the ejection of the 
excrements. If the fituation of the ans cannot be 
diſcovered, by reaſon of the thickneſs of the ſuper- 
fluous ſubſtance which cloſes it up, a cure cannot be 
expected; fer much, if not the whole rectum is cloſed 
up or wanting. If the caſe admits of a, cure, the 
ſituation of the anus will be ſeen by a prominence, 
wo a little hollow. 
he accident is generally ſpoken of as if always 
circumſtanced alike. Mr. Pott very judiciouſly di- 
vides it into four claſſes. 1ſt, Where there is no 
mark or veſtige of an anus perceptible ; in this caſe, 
the rectum is as it * to be until it arrives at the 
om this there is no inteſtine, 
10 
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ſo no ans externally. If the rectum reaches too 
near the part where the anus ſhould be, the impulſe 
of the feces againſt the ſkin will diſcover where a 
perforation may be made; but if no ſuch impulſe is 
to be felt when the child coughs or cries, relief can- 
not be afforded. 2d, Where there is a circle or mark 
in the ſkin which points out where the anus ſhould 
be : in this inſtance the difficulty is not confiderable. 
However, it may be proper to obſerve here, that the 
erforating inſtrument thould be introduced into the 
LireQtion of the os ſacrum; if it paſſes forward, the 
bladder, or the uterus, or both, may be injured ; if 
it is to be introduced far up, to divide a membranous 
obſtruction in the rectum, in cutting it ſhould be 
moved not upward, but from fide to ſide ; thus you 
avoid cutting the proſtate gland, or the veſiculz ſe- 
minales, — perhaps the neck of the bladder. 3d, 
Where there is a well formed anus, and perforated, 
but it has no communication with the inteſtinal 
tube, from the rectum being imperforated. In this 
inſtance, if the child is not duly attended to, it dies 
in great agonies. If an infant * had no ſtools dur- 
ing the firſt or ſecond day after its birth, a finger 
ſhould be dipped in oil, and thruſt up the rectum, to 
diſcover whether or no the obſtruction is there. 4th, 
Where there is neither anus nor rectum, but the in- 
teſtinal canal terminates in the colon; in this caſe 
there is no relief to be expected. Another equally 
unfortunate kind, is that in which there is a ſor of 
rectum, but it is rolled up like a bit of catgut. Here 
all attempts to aſſiſt are vain, for though for the pre- 
ſent a diſcharge was obtained, as the inteſtine was de- 
ficient, evacuations could not be continued. 
The means, &c. of relief, in the firſt three of the 


above claſſes, are the ſame. We cither of them the 
e 


operation ſhould be performed without delay or re- 
ard to any objections; for if it is not conformed to, 
cath will inevitably follow. The beſt inſtrument is 


b H 2 a large 
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a large trocar, ſuch as is uſed for tapping the aſcites, 
and to be uſed as follows : keep the point of the tro- 
ear within the canula until it is fixed againft the ob- 
ſtructing part; then puſh the trocar forward, and if 
you ſucceed, the meconium will inſtantly be diſ- 
charged ; this diſcharge may be left to itſelf for three 
or four hours, or until the belly is well emptied, 
After a due diſcharge, paſs a finger up the rectum 
to diſcover whether or no there is any ſtritture, If a 
ſtricture is met with, introduce a probe-pointed knife 
on the back of your finger, and divide it on each fide, 
To finiſh the cure, let a ſmall candle be introduced up 
the gut every two or three hours, until the ans, &c. 
is quite pervious, and nd more aid appears to be re- 
quired, In two or three weeks the ſtools will paſs 
properly, and all inconvenience will generally be 
ended. 

Saviard, in his Obſ. 3. gives an inflance of a' child 
that was ſaved by a puncture through an imperfo- 
ration of the thickneſs of three fingers“ breadth, Vide 
He!fler's Surgery, p. 39. Bell's Surgery, vol. ii. 
Edinb. Med. Comment. vol, iv. p. 164; White's Sur- 
Sery, p. 379. 

PONEUROSIS, from uv, from, and veup>y, a nerve. 
Any tendinous expanſion, Theſe tendinous expan- 
ſions, or aponeuroſes, are alſo called faſciæ. When 
matter is formed immediately under any of the faſciæ, 
it cannot point where is was firft formed, but runs un- 
der them to ſome diſtance, to gain an outlet: to pre- 
vent inconveniences from this cauſe, as ſoon as matter 
can be felt under a faſcia, give it immediate vent, 
When this happens under the remporal muſcle, it 
occaſions great difficuly. Vide Ablceſs of the tem- 
poral mufele, 

AqQuuLAa. A diſorder of the eye lids. P. Ægineta, 
lib. vi. cap. xiv. ſays, it is a pinguinous ſubſtance under 
the ſkin of the eye-lid; and is alſo called hydati:, 
It is the hordeol:m hydatidoſum of Sauvages's Hydatidons, 
Watery Stian. In children, it is ſometimes very 

troubleſome, 
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troubleſome, and produces great uneaſineſs. The 
upper eye-lid appears 2 and cannot be elevated; 
the eyes are very tender, di illing a rheum, eſpecially 
in the morning if expoſed to light. In order to the 
cure, an incifion is made through the ſkin of the eye- 
lid, and the cyſt is to be diſſected out. 
Mr. St. Yves notices a complaint on the edge of 
the cye-lids, or on the tunica tonjunctiva, which re- 
ſembles the bladders that appear on the ſkin after a 
burn; he calls theſe alſo bydatis, The method of cure 
which he propoſes, is merely to open the rumour with 
the point of a lancet. But if the circumference of 
the globe is covered with water, the conjunctiva will 
be inflamed, and in this caſe bleeding, purging, and 
a collyrium of Aq. Calcis will be neceſſary. Vide 
Wallis's Noſologia Methodica Oculorum, and Bell's 
Surgery, vol. 1. | 
ARTERIOTOMIA, from aplxa, an artery, and Tijpwwwy 
to cut. Is the opening of an artery for the diſcharge 
of blood. This operation is never performed, but 
on the different branches of the temporal artery. 
When the artery lies ſuperficial, it may be opened 
with one puſh of the lancet, as in veneſection, but 
when the artery is covered with cellular ſubſtance, it 
muſt be laid fairly opens before the orifice is made 
with the lancet. The artery ſhould be opened in an 
oblique direction, neither quite acroſs, nor directl 
longitudinal. If the blood does not flow freely, — 
the artery immediately above the orifice, between 
it and the correſponding veins. Compreſſion, by a 
linen compreſs and a linen roller, is generally ſuffi- 
cient to ſtop the evacuation, previouſly clearin 
the orifice from blood, and covering it with a bit of 
ſticking plaſter. Should this not ſucceed, you may 
either cut the artery entirely acroſs at the orifice, ſe- 
cure it with a ligature, or by conftant and regular 
preſſure with a bandage, obliterate the cavity of the 
artery, where the operation was performed, Vide 
Bell's Surgery, vol, i. Toes Surgery, p. 178. 
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BLEPHAROPTOSIS, from fSppapoyy palpebra, yes 
lid, and nlworr, caſus, defpent, called allo, profis. A 
diflecation, or diſplacing of either, or bots eye-lids, by 
elongation, retraction, turning inwards or outwards, 
with different ſymptoms in different ſpecies ; but the 
true b/epharapry/is, or preternatural deſcent of the 
eye-lid, ariſes from a wound of the frontal muſcles 
of the temple, or the ſuperiour levator of the eye- lid: 
or from any large tumour dragging down the eye- 
lid; from inflammatory, or cold defluxions, elongat- 
ing the palpebra; from mere relaxations of the eye- 
lids brought on by fupetfiuous ſerum; or from a palſy 


of the palpebra, which is ſometimes conſtant, and 


ſometimes periodical. 

The varicties of this ſpecies art obvious; with re- 
ſpe&t to the firſt, it muſt be remarked, that the check 
of the ſame fide, the lower jaw, the tongue, eyes, 
and other parts, are affected. The ſecond and third 
varieties are cured by removing the primary difcaſe 
to which they owe their origin; the — requires 
corroborating and ſpirituous fomentations; the fifth 
antiparalytic medicines internally and externally ; 
which, if in two varieties do not ſucceed, recourſe 
muſt be had to an operation on the prolapſed palpe- 
bra, or on the ſkin of the forchcad ; which muſt be 
treated as in curing the firſt variety from a wound. 
Internal remedics, muſt be purgatives and diuretics. 
If a paralytic affect ion, electricity muſt be employed. 
When ariſing from relaxation, alum, with an infufion 
of oak bark, is recommended externally, which if 
not ſucceſsful, the relaxed ſkin muſt be cut away, and 
the edges of the wounds contincd together by _—_ 

an 
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and healed in that fituation. Vide, Vallis's Noſologia 
Oculorum. | 

There are other ſpecies of this diſeaſe. Vide arti- 
cles ECTROPIUM and T RICHIA. 

BouG1Ee. In the French language ſignifies a cvax 
candle, The term is applied ro a machine, which 
(as the wax candle formerly was) is introduced into 
the urethra for removing obſtructions. It is likewiſe 
known by the term catheter, candela crrea, vel med!- 
cata. Dr. Swediaur, in his Pharmacopoeia Sy phili- 
tica, gives the following preſcriptions for Songies, ealled 
cathereres, firſt made of filver, but they are better 
formed of elaſtic reſm of various ſizes. The ſecond 
he calls CERE1 of elaftic refin, or of muſical chords, 
made from the inteſtines of ſheep. The third CEREI 
MEDICATI. 

R. Ceræ flavæ liquefactæ hi. ſpermatis ceti 3 ĩij. 
aquæ lythargyris acetati. Ph. Loud. nov. 3 ij. ad. 3j. 
Theſe being mixed together, and removed trom the 
fire, ſlips of linen cloth are to be dipped in the com- 
poſition, of which the bougies are to be formed. The 
fourth are the CERERT MEDICATYI, faid to be the 
invention of Le Drau. 


R. Herbæ conii maculati, foliorum Nicotiana taba- | 


ci, Summitatum florentium hyperici perforati. radi- 
cis irides florentinæ, ana manipulum unum infunde 
in decocti nucum julandis regiæ Jhj. adde herbæ an- 
chuſæ officinalis hi. axungiæ porcine, ovillæ curatæ, 
ana Ihiij. miſce ſuper ignem, dein adde ceræ flavæ Bij. 
Plenck, in great conſt rictions of the urethra, prefers 
thoſe made of the muſical chord, becauſe they ſwell, 
and then diſtend the paſſage, and beſides, from their 
flexibility, remain longer in the urethra without oc- 
caſioning any irritation z but perhaps thoſe made of 
the elaſtic reſin, which are formed hollow, are moſt 
eligible, as they afford a free paſfage for the urine 

without removing them. £2 | 
Different compoſitlons have been uſed, and _ 
rally 
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rally mercury was a part in them. Riverius made a 
plaſter as follows: H. Ol. oliv. Th iv. cerz citrin, 5 
ij. Fr & ceruſ. Ai 155 i. fs. tereb. Venet. & ref. alb. 
ai 3 ij. m. „ 

Whether the the bongies are made up of this, or 
any other compoſition, they muſt be of different ſizes, 
from the bigneſs of a Knitting needle, to that of a 
gooſe quill, They are made of linen rags, . 
with a proper matter, and then rolled up as follows, 
Having ſpread any quantity of linen rag with the 
compoſition that is choſen for the purpoſe, cut it into 
flips, from fix to ten inches long, and from half an 
inch to an inch broad; then dexterouſly roll them on 
a glazed tile into the form of a wax candle. And as 
the end of the bougie that is to be entered firſt into the 
urethra, ſhould be ſomewhat ſmaller than the reſt, it 
would be as well to cut the ſlips a little tapering. Ir 
ſhould alſo be obſerved, that when the borgres are 
rolled up, that ſide muſt be outward, on which the 
plaſter is ſpread, 

Monſ. Daran, and ſome others, attributed the ac- 
tion of their 4ougres to the compoſition they made uſe 
of in forming them. Mr. Sharpe apprehended, that 
as much of their efficacy was owing to the compreſ- 
ſion they made on the affected part, as to any other 
principle. And Mr, Aikin juſtly ſays, as it is evi- 
dent that bowgtes, of very different compoſitions, ſuc- 
ceed equally well in curing the ſame diſorders in the 
urethra, it is plain that they do not act by means of 
any peculiar qualities in their compoſition, but b 
means of ſome property common to them all. This 
muſt be their mechanical form and texture, therefore 
their mode of action muſt be ſimple compreſſion, 

The efficacy of mere compreſſion in many caſes of 
conſtriction is well known, from the uſe of ſponge 
tents for widening parts that are ſtraightened by ci- 
catrices; and admitting obſtructions in the urethra to 
be from a conſtriction formed by cicatrized ulcers, or 
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a projection of the ſpongy ſubſtanee of the urethra 
into the canal, we may eaſily conteive that a gentle 
continued elaſtic compreſſion will, in time, overcome 
the diſeaſe. We may alſo readily account for the in- 
fe riour efficacy of metallic and whalebone bowgies, from 
their not having the property of {ſwelling with moiſ- 
ture, and therefore not making ſo equal a compreſ- 
hon. 132211 
As to the 4orgirs procuring a diſcharge of matter, 
there is no doubt but the mechanical ſtimulus of à 
foreign body, in ſuch a tender part, though free 
from diſeaſe, muſt produce it in ſome degree, and 
this will be varied according to the chemically irri- 
tating quality of the compoſition, and the ixritable 
ſtate of the urethra; but it ſeems an abſurdity, to ap- 
ply a topic made uniform throughout, to the whole 
length of a canal, with a view of producing extraars 
dinary effects upon a particulaf part of 1. by. means 
of ſome powerful quality in the ingredients. As to 
that part of the 69u9:e which was in contact with the 
diſeaſed part being particularly covered with matter, 
this circumftance is owing to the greater irritation of 
the urethra where the diſorder is, than in the other 
parts of it. | > Jo 

Vide Sharpe's Critical Enquiry, ch. iv. and in's 
Obſervations on the external Ule of Preparations of 
Lead, p. 41. Bell's Surgery, vol. ii. and White's Sur- 
gery, p. 371. | | 

BanEGMA. The two bones on the upper part of 
the head; called alfo finciput, parictaria, and medium 
tel. The trepan may be applied to any part of 
theſe bones, except on the lateral parts of the poſte- 
rior lower edge of it, as the lateral finus Jays under 
it. Infants often have tumours on theſe bones, con- 
taining a fluid, and to the touch gives the idea of a 
deficiency of bone, which is not the caſe. Theſe 
tumours thould always be left to themſelves, as their 
contents will be removed by tlie abſorbent veſſels. 

| | BRONCHO- 
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BrRONCHOCELE, from Ppovy ory the wvind pipe, and 
v., tumour called alſo, Bocium, Bolium. Different 
writers have given it different names., The Swiſs call 
it gonier; forme have called, hernia gutturis, guttur, tur- 


midum, and trachelophyma,  gofſum, exechbroncos ; gon- 
— bernia bronchialis. Heiſter thought it ſhould 

named tracheocele; Mr. Proſſer, in his late pub- 
lication on _ from its frequency on the 
hilly parts of Derbyſhire, calls it (with others) the 
Derby-neck ; and not ſatisfied reſpecting the ſimili- 
tude of this tumour, with that obſerved on the neck 
of women on the Alps, he calls it (particularly 
that which he ſo well deſcribes) the Engliſh bronch;- 
cel; as various cauſes give riſe to this complaint, the 
more ſtrictly to-diſtinguiſh that, in which he expects 
ſucceſs in his attempt to cure, he calls that ſpecies 
which is not produced by external accidents, &c. ſuch 
as loud-ſpeaking, crying, blows, &c. the natural, the 
ſpontaneous, or the curable bronchocele. | 
The ſeat of this diſcaſe is the thyroid gland, 
which lies juſt below the larynx, round the trachea, 
The tumour appears in the forepart of the neck, 
between the ſkin and the wind-pipe. Women are 
the moſt frequent ſubjects of this diſcaſe, in whom 
it uſually appcars 5 Dr. Hunter met with one 
caſe of this Lind in a young ſurgeon ; but it rarely 
happens in males, or being leſs in ſight is not often 
not iced. 

Various cauſes of this diſeaſe are aſſigned by dif- 
ferent writers. On the mountainous parts of Genoa 
and Piedmont, they attribute theſe tumours to their 
drinking water cooled with ice. Dr. Leake obſerves, 
in his Medical Inſtructions, ed. 6. that ſuch glandu- 
lar ſwellings as happen about the neck and face, ſhould 
be owing to the ſeverity of the cold, moiſt air, is very 
protable, eſpecially finee they generally appear in 
inter: he adds, as far as he could obſerve, theſe 
tumours were rare in the warm dry climates of Italy 
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and Portugal. Some writers attribute it to a ſerophu- 
lous cauſe. Mr. Proſſer inclines to think that it is a 
dropſy in the gland, and fimilar to the dropſy in the 
ovarics, He relates that Dr. Hunter diſſected one of 
theſe glands that had been conſiderably enlarged, and 
it was found to be enlarged by a number of cyſts 
filled with water. Yet moſt writers agree in that its 
true cauſe and nature are alike unknown. | 
Mr. Proſſer very accurately deſcribes this diſcaſe as 
follows: the bronchocele is a tumour arifing on the fore- 
part of the neck ; it generally firſt appears ſome time - 
betwixt the age of eight and twelve years, and con- 
tinues 8 to encreaſe for three, four, or five 
years; and ſometimes the laſt half year of this time, 
we are told, it grows more than it had for a year or 
two before. It generally occupies the whole front of 
the neck, as the whole thyroid gland is here enlarged, 
but it does not riſe near ſo high as the ears, as in the 
caſes mentioned by Wiſeman, and it is rather in a 
pendulous form, not unlike, as Albucaſis ſays, the 
flap or dewlap of a turkey-cock's neck when he is 
angry, the bottom being the bigger part of the tu- 
mour, it growing gradually leſs upwards : but as to 
its figure, it varies conſiderably in different caſes. It 
is ſoft, or rather flabby to the touch, and ſomewhat 
moveable ; but when it has continued ſome years after 
the time of its growing, it gets more firm or con- 
fined. By the ſituation and nature of the complaint, 
it —— occaſions a difficulty of breathing, and 
very much ſo upon the patient's taking cold, or at- 
tempting to run or walk faſt; in ſome the tumour is 
ſo large, and ſo much affects their breathing, as to 
occaſion a loud wheezing; but we meet with many 
exceptions to this general rule. Some have the 


diſcaſe in an aggravated degree, and ſuffer but little 
by it; in others, though the enlargement of the 
gland is not near fo conſiderable, yet they ſuffer much 
more from it. In common, the opulent of thoſe. 

| | | who 
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who have the complaint * a confiderable degree, 


will be rendered incapable of enjoying life; rhe poor 


of getting their living. Pr. Hunter obſerved, in his 


lectures, A. D. 1771, that ſometimes this tumour 


contains water, but now and then ſuppurates. 

The bronchocelt ſhould be diſtinguiſted from a ſeir- 
thus, alſo from an aneuriſth, and particularly thoſe 
ſwellings in the neck that ariſe from ſtrains, ruptured 
veſſels, &c. It is the natural, not the accidental, 
above deſcribed, and which arifes ſpontaneouſly as it 
were, that is curable, and not thoſe from external 
and other manifeſt cauſes. 

This tumour ts not apt to become cancerous, Mr. 
Gooch fays, he never knew this difeaſe to endanger 
life, however large it was; but he obſerves a conſi- 
derable inconvenience from it, in caſes of quinſey at- 
attending with it. Mr. Sharpe mentions, that the 
only cafes requiring bronchotomy, were owing to 
the prefence of &ronchoceles. Dr. Hunter has noticed, 
that this diforder appears two or three years before 
or after menſtruating; and that it ſometimes ſponta- 
neouſly diſappears, if the menſtruation approaches 
kindly ; and Mr. Proſſer adds, that often this change 
in the conſtitution, does not ſeem at all to affect the 
tumour, but it continues to grow as before. 

Some have obſerved, that the drain of an iffue, or 
of a perpetual bliſter, applied on ſome other oceafion, 
has prevented the growth of the bronchorele;, the iſſue 
or bliſter , being dried up, the tumour in the neck 
would increaſe faſter; and the ifſue's being 
opened again, or the diſcharge of the bliſter, it would 
be ſomewhat ſank, or however its growing bigger, 
prevented. But on'this method no dependence-can 
be had. By reafon of its fituation, it cannot be ex- 
tirpated; it is ſo entangled with the recurrent nerves, 
the firſt branch of the external carotid artery, &c. 
that thoſe who have attempted to difſe& it, were glad 
to deſiſt: and if, by chance, a ſuppuration is formed, 
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an it conditioned ulcer is the conſequence, and 


very difficult of cure. If it can be diſcuſſed, that 
mode of relief alone can be prudently attempted; 
and thus Mr. Proſſer has ſucceeded in many in- 
ſtances. On this plan, the late famous Coventry me- 
dicine was formed. Mr. Wilmer has inſerted it in 
an Appendix to his Caſes, &c. in Surgery. It begins 
with an emetic the day after the moon 1s at full, and 
the day after that P ey ; the night following, and 
ſeven nights ſucceſſively, the following bolus muſt 
be laid under the tongue at bed time; and on theſe 
ſeven days, à bitter ſtomachic powder ſhotild be given 
at noon. The bolus to be laid under the tongue, is 
formed of calcined ſponge, cork, and pumice- ſtone, 
of each ten grains; ſyrup, a ſufficient quantity. But 
to proceed to that method, by which Mr. Proſſer 
aſſures us the ſpontaneous or curable caſes are relieved, 
he fays, that feveral have ſucceeded - the uſe of his 
medicines, though they were nearly advanced to their 
rwenty-fifth year, which was more than twelve years 
after the appearance of the tumour on their necks ; 
after the twemy-fifth year of the parient's age, no 
mſtznee of ſucteſs has occurred. He orders one of 
the following powders to be taken early in the morn- 
ing, an hour or two before breakfaft, and at five or 
fix o'clock in the evening, every day for a fortnight 
or three weeks. The powder may be taken in a little 
ſyrup, or ſugar and water, or any thing elſe, ſo that 
none is loſt. 
ſtomach, it may be taken betwixt breakfaſt and 


dinner, | 
R Cinnab, ant. op. levigat. Milleped. ppt. & pulv. 
2a gr. xv. Spong. caleinat. Dj. m. | 


After theſe powders have been taken for two or 
three weeks, the patient ſhould omit them for about 
a week, or nine days; then begin with them again, 
and take as many more, after the fame manner; 
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cond courſe of the powders, three of the following 
pills are to be taken. 
R Hydrargyr 3v. Terebinthinæ Straſburgenſis. 3 f. 
extracti colocynthidis comp. Div. pulv. rhabarbari 3j. 
Rub the quickſilver with the turpentine till it diſap. 


pears, then beat the reſt into a maſs. Should t Am 
turpentine be too thick, add a little olive oil. Divide who e 
this quantity into nincty- ſix pills. tranf}z 
Thefe medicines do not require any confinement, James 
except they are taken in ſevere weather, and then jt ner's 
may be vnly to the houſe z nor need the diet be much Rema 
regarded. It may be ſufficient that the medicines are of thi 
en in a temperate ſeaſon, or rather warm wea- Meth 
ther, and the patient lives exactly in the uſual way, edit. 
tak ing ſome care againſt catching cold, during the aquec 
ſecond courſe of the medicines. The patient ſhould Surge 
avoid ſtanding, eſpecially at the — or Lond 
ſuch other work as is done with cold water, As to Bo 
diet, when no alteration has been made in it, the name 
ſucceſs has been the ſame as when ſtated regulations camby 
were regarded. In this, diſcretion may occaſionally it is 
direct. If the pills continue to purge, after taking whic 
them a few days, it would be better to leave out the extr. gene 
colocyuth. in the preparation of the pills, and ſubfti. m th 
tute its weight of liquorice-powder, that the mercur D 
may remain in the ſame proportion. In general, it local 
will be proper for the patient to be purged twice or pura 
thrice with manna and ſalts, or any gentle cathartic, fojoy 
before the powders are begun with. The medicine; B. 
are here proportioned for an adult of a good conſtitu- the 1 
tion; therefore, if the patient is younger, or of 4 — 
weakly habit, the doſes muſt be managed accordingiy. Or l 
As to external applications, == may Ih hurtful, but lues 
do not appear likely to be uſef | | T 
The patient muſt not expect to find benefit in a lit- bad! 
tle time; perhaps it will be as long after the medi- of tb 
eines are all taken, as the time they are in taking, Jitrk 
before much difference will be perceivedin the tumour — 
— rr n 
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of the neck. It is neceſſary that the medicines be 
begun with at a proper time, eſpecially the ſecond 
courſe; a few days ſhould always be diſpenſed with 
on that account. . 
Amongſt the earlier writers, Albucaſis is the firſt 
who gives any uſeful account of this diforder. See it 
tranſlated into Fri2nd's Hiſt. of Phy ſic, and into 
James's Med. Dit. art. Bronchocele. See alſo, Tur- 
ner's Surgery, vol. i. p. 194: Wilmer's Caſes and 
Remarks m Surgery, in the appendix. But the beſt 
of the moderns on this ſubject is an Account of the 
Method of Cure of theBronchocele, by Thomas Proſſer, 
edit. 3. Gooch, in his Med. Obf. gives an inſtance of an 
aqueous bronchocele. Bells Surgery, vol. v. Woute's 
Surgery, p. 289. Memoirs of the Medical Society of 
London, p. 217. | 5 a 

Bu BO. A bubo, from fav%w», the groin. Vogel, 
names it bubon when in the groin, it is called alſo, 
cambricay cambrica membrala; condonſcella ; by ſome 
it is called fagile, and aden. It is a tumid gland 
which is inflamed, or tends to ſuppuration : but it is 
generally underſtood only of thoſe glands which are 
in the arm-pits, or the groins. 

Dr. Cullen ranks this genus of diſeaſe in the claſs 
locales, and order tumores. He defines it to be the ſup- 
purating tumour of a conglobate gland. See his No- 
ſology, edit. 3. 

Buboes are diſtinguiſhed into mild and malignant; 
the mild is when no manifeſt previous diſeaſe is in the 
=o z the malignant is when ſome peſtilential diſeaſe, 
or {ſome infectious one, excites them, as in the plague, 
lues venerea, &c. o | 

The chief danger when oss ariſe, is from the 
bad habit of body, or ſome attendant diſcaſe; if neither 
of theſe accompany them, at the worſt they are but a 
little troubleſome. 

The cure of the mild kind will eaſily be effected by 
gentle mercurials 8 applied, and a purge on 
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and then; though if a ſuppuration threatens, it js bel 


to encourage it, and proceed as in a comman abſcels, 
} A. pflitential bubo is known by its appearing at 
the time of a. peſtilence, and being attended with 
more or leſs of its ſymptoms z though, indeed, the 
bubo is the firſt ſymptom in ſome patients, at a time of 
peſtilence. The er of a bubo, when the 
plague either prevails or attacks a perſon, is gene- 
rally a happy preſage, and in the management of 
it, repellants muſt not be uſed. but encourage ſup- 
uration; and as ſoon as a tWwwour appears, Which, 
in this caſe, though the arm-pit is the general ſeat, 
yet it may be in any other part, as iu the groin, the 
parotid glands, &c. apply the ſpeedieſt ſuppuratives, 
and cond them by the uſe of cordial antiſcepticy 
anwar . 
4 9 bube, Theſe very rarely happen any 
where but in the groin, though inſtances have occur- 
red in which the- arm-pits were the ſeat; they tend 
very lowly to a ſuppuration, and while no tendency 
to a ſuppuration appears, it is beſt to diſperſe them; 
but if nature directs it, let ſuppuration be encouraged ; 
at the ſame time let anti-venercal altcratives be uſed 
internally, (161 
In the beginning, theſe tumours are ſare, if touched, 
hard, and gradually increaſing, they become painful; 
and if they tend to ſuppurate, an inflam 
appears. | 
The venerzal virus thickens the lymph in thoſe 
glands. which are the ſcat of this diſcaſe, whenee ſecre- 
tion is rendered difficult in them, then impoſſible, and 
at length they ſwell, &c. Sometimes this ſort of bubs 
ariſes ſolely from the venereal contagion directly paſſing 
to the affected gland, and there fixing itſelf; the ni 
is then the eſſential diſeaſe. Or a gonorrhea being 
ſuddenly ſtupped, or being too ſmall in its diſcharge, a 
bubso ariles, and is a ſymptomatical diſeaſe : if it ariſe, 
without 


mation 


are ſit 


BUB 


without any late contagion, it then is the patliognomo- 
nic ſign of a latent pox. 

This tumour ſlwuld be diſtinguiſhed from thoſe that 
are ſimply inflammatory, peſtilential, ſtrumous, or the 
critical diſcharge of ſome other diſorder; and when in 
the groin, it muſt be diſtinguiſhed from the epiplocele, 
and rhe enterocele. Alſo from the detention of a teſ- 
ticle in the groin. | 

In order to the cure, when venereal, the chief con - 
ſideration is to deſtroy the venereal poiſon with which 
the body is contaminated; this done, the bub9 is no 
other than a fimple tumour or abſceſs in the part ; this 
being duly adverted to, if the bu is but in its begin- 
ning, it may generally be diſperſed by bleeding, if the 
habit is inflammatory, or a ſanguine plethora is manifeſt ; 
and by rubbing as much of the ung. hydrargyri fort. 
on the patient's groin as he can bear without — 
gentle ing, at proper intervals, and a cooling diet, 
aſſiſt 22 Bur if, by the increaſe of the in- 
flammation, it appears that a ſuppuration is likely to 
follow, the ſooner this ſtate is completed, the more 
perfect and ſatis factory will be the cure. The com- 
mon bread poultice applied warm, or, if this cannot 
be complied with, a ſoft plaſter, on which is galbanum, 
may be applied; all evacuations muſt now be forborne, 
and the diet may be more generous. The prominent 
part of the ſuppurateg ſhould be opened with a cauſtic, 
and the ulcer treated as is common in venereal caſes. 

5 The brboes that are ſcirrhous or cancerous, are beſt 
if left quiet, eſpecially while they are eaſy: when they 
«re painful, treat them as occult cancers. 

Vide Heifter's Surgery. A/truc on the Venereal Diſ- 
eaſe, Chapman's Abridgment of Aftruc. Bell's Sur- 
gery, vol. v. Wallis's Sydenham, vol, i, p- 143+ 
Whue's Surgery, p. 20. Plenck on the Lues Veneres. 
Stwediaur and Bell on the Veneral Diſcate. Alſo Foot 
and Hunter. 

BuBONOCET E, from gegn, the groin, and win, a 
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immeur. It is alſo called b:r1ia inguinalis, or rupture of 
the groin ; and is when the inteſtines force the integu- 
ments through the ring of the external oblique muſcle 
of the belly, on, as Dr. Freind remarks, through the 
cavity in the thigh, between the pediners and the far - 
torius, though this latter is called hernia femoralis, or 
cruralis. 

The cauſe may be great diſtenſion of the bowels 
from wind, violent exerciſe, as leaping, lifting bur- 
dens, &c. f N 

The ſigns are, a tumour in the groin, or upper part of 
the ſcrotum, beginning at the ring of the abdominal 
muſcle, and extending more or leſs downward to- 
wards, dr into, the ſcrotum, in men, and the labia 
pudendi, in women. This tumour appears differently 
to the touch, according to its difterent contents. 
portion of the ileum forms the tumour, its ſurface is 
ſmooth and renitent, but much more ſo if the patient 
coughs or ſneezes. If only a piece of the omentum 
has ſlipped down, the tumour is more flabby when 
feit, its furface is more'unequal, and it makes leſs re- 
ſiſtance to the finger. If both the inteſtine and omen- 
tum are deſcended, the diagnoſtics will be leſs diſtinct, 
and requires generally ſome experience to aſſiſt in judg- 
ing of what can hardly be learnt by deſcriptions. 

Be careful not to miſtake this diſorder for the hydro- 
cele, nor the tumour of the teſticle called hernia humo- 
ralis, nor a bubo, or other glandular ſwelling in the 
groin ; nor with a teſticle detained in its paſſage through 
the groin, nor with the hydrocele of the ſpermatic cord. 
It may be obſerved that rhe greateſt pain in the bu- 
tonocele, is at the pit of the ſtomach, which ariſes from 
the omentum, which is connected with it. 

To reduce the hernia, without cutting or eroding the 
part, is called taxis; and when it is thus reduced by 
the hand, if the rupture conſiſted of a portion of the 
inteſtine only, it generally ſlips up at once; the patient 
being laid on his back, with his heels brought near > 
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his buttocks, affiſts the return of the protruded parts: 
if a piece of the omentum is the contents, its return is 
not fo ſpcedy; if there is both omentum and inteſtine, 
the latter aſcends firſt, and the formet feels flabby, but 
ſoon after it alſo follows. Sometimes, after the inteſtine 
is returned, a ſoft knotty ſubſtance remains vnreduced, 
and reſiſts all the efforts to reduction, until the patient's 
veſſels are emptied by bleeding, repeated purges, and a 
low diet; the varicous feel which this ow 6h has, 
ſeems as if it was the meſentcry with its veſſels diſ- 
tended. 

In infants, the reduction is generally eaſy, and as 
they ger ſtrength they are leſs ſubject to a relapſe. In 
the vigour of life, the return is generally more diffi- 
cult, and the neglect or bad management more dan- 

LTOUS. 

The greateſt miſchicf to be feared ſtricture, 
which is made by the borders of the aperture in- the 
tendon, through which the inteſtine paſſed ; and of 
this accident there is greater danger in the robuſt, than 
in infants and valetudinary men. If no appearance of 
this ſymptom attends a patient, the uſe of gentle means 
tint, alone are to be admitted; but a ſtricture demands in- 
| ſtant help in every circumſtance. 


my The cure is palliative or radical : the means are the 
da ſame in both kinds; the event depends on what is not 
a within the reach of art. The ſurgeon's part is to re- 
7 duce the prolapſed bodies, and with a proper bandage 
204 to prevent their deſcent ; if nature lends her aid, the 
N aperture may be ſo contracted as to remove our fear of 
1 the parts returning. It is true, circumſtances may at- 
en tend, in different caſes, which may require ſome differ- 
ence in the management. Vide Article HERNTA. 
- the When the caſe is ſuch as to require an operation, the 
1h y cauſe of it is, an increaſed degree of what renders re- 
Wh 4 duQtion difficult, i. e. of the ſtricture. In this caſe, 
* the pain in the groin is great, as alſo in the belly; the 
0 terer, nauſea, and ſuppreſſion of the iuteſtinal diſ- 


charges, 
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charges, all increaſe, as does the tenſion of the belly, } 


&c. But as great nicety attends the determining when 
to uſc the knife, every operator, on ſuch an occaſion, 


will take the advice and aſſiſtance of thoſe, whoſe © 


experience has enabled them to act with moſt ad- 
Vantage. 

To proceed in the operation, ſhave. the pubis and 
groin, and in order to have as much empty ſpace as 
poſſible for the return of the protruded parts, the pa- 
tient ſhould be adviſed ro empty his bladder entirely, 
then having laid the patient on his back, on a table of 
a convenient height, with his legs hanging eaſy over 
the end of it, with a ſtraight difleAing Knife, an inci- 
fion muſt be made through the ſkin and membrana 
adipoſa, beginning juſt above the ring of the abdominal 
muſcle, and continuing quite down to the inferior part 
of the ſcrotum ; upon the diviſion of the membrana 
adipoſa, ſome ſmall tendinous bands appear diſtinct 
from each other, lying cloſe upon the hernial ſac, which 
are next to be divided: here caution is neceſſary, as the 
ſac is thinner in ſome parts than in others: even this 
external inciſion of the teguments ought to be made 
with great caution; for although in by much the 
greateſt proportion of hernial ſwellings, the ſpermatic 
veſſels lie behind the protruded parts, yet on ſome oc- 
caſions they have been found on the anterior part of 
the tumour ; ſo that in order to avoid the riſk of wound- 
ing them, as ſoon as the ſkin is divided, the remainder 
of the operation ought to be done in the moſt cautious 
manner, care being taken to avoid every large blood- 
veſſel that makes its appearance. The inciſion in the 
ſac is beſt made about an inch and a half, or two inches 
below the ſtricture, and need be no more than ſuch au 
aperture as will juſt admit the extremity of the probe, 
into which opening introduce one, and if it will go up 
and down, then enlarge it with a probe-pointed biſtou- 
ry, ſufficient to introduce your finger to divide the 
whole, remembering to divide it downwards wry 
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which gives more room, and leſſens the hazard of the 
juteſtines getting round your knife, and being wounded 
by it, which might eaſy happen in dividing it upwards 
firſt. The fore · finger introduced into it is the beſt of 


all directors, and upon that finger a narrow bladed 
curved knife, with a bold probe-point, will be the onl 


| inſtrument neceſſary to finiſh the operation with. Wit 


his knife on the finger, the fac ſhould be divided, firſt 
wniward to the bottom of the ſcrotum, then upward 
to the ring. Upon the firſt diviſion of the hernial fac, 
a fluid is diſcharged, differing in quantity, colour, &e. 
in different patients. In opening the ſac, great care is 
required evade wounding its contents. The fac 
being fairly divided up to the ring, the inteſtine puſhes 
out, and ſeems to be more in quantity than it did while 
in its confinement. At this junEture, if the quantity 
of the protruded inteſtine is not very great, try to re- 
duce it, by firſt pulling down a little more, for thus its 
bulk being leſſened, it perhaps may pals without · divid- 
ing the ring. If this does not ſucceed, you muſt di- 
vide the ring; which may be done, by introducing your 
nail, between it and the inteſtine, and cutting down- 
wards upon it, or with æ director upwards, with an ob- 
liquity inwards. If the contents of the ſac are ſound, 
immediately reduce them, remembering to bend the 
thigh upon the pelvis, and to return the laſt protruded 
parts firſt. Slight adhefions may be ſeparated with the 
finger, or ſnipped with the ſciſſars. When one part of 
the gut adheres ſo firmly to another, as to render the 
ſeparation difficult, it is better to return the whole in 
that ſtate into the abdomen. When the adheſions are 
between the gut and the ſac, or the gut and omentum, 
a ſmall portion of either the ſac, or omeatum, may be 
cut away. 

When a part of the omentum is mortified, or thick- 
ened and collected into lumps, it may be cut away with 
2 pair of thin edged ſciſſars, and if a veſſel of any ſie 
is wounded, paſs a ligature round it, without including 
any 


ne 


BUR 
any. of the membrane, and leave the threads hanging 


out at the wound. 
tended to be cut. | 

If a portion of the inteſtine is mortified, ſecure it 
with a ligaturc, to the parts moſt contiguous to the 
wound. When Yhe mortification extends to any 


Remember to expand the part in. 


great extent, the patient will certainly die, and the 


only chance of ſaving him, is to cut away the mortified 

rt; and if th: quantity removed is not ſo conſidera- 
dle, as to prevent the ends of the gut from being 
brought in contact with one another, it ſhould be im- 
mediately done. Vide article Gas TRORATHIA. If this 
cannot be effected, as the gut muſt here alſo be ecn- 
nected with the parts contiguous to the wound in the 
abdomen, a paſſage for the fæces will ſtill be ſecured. 
The wound may be brought together by ſticking plaſ- 
ter. The patient ſhouid be ſo placed in bed, as to have 
his loins elevated in ſome degree above the reſt of his 
body. Opiates ſhould be adminiſtered, and inflam ma- 
tion prevenred by bleeding, and low diet. If the pa- 
tient's conſtitution is weak, blood - letting muſt be avoid- 
ed, and a generous regimen preſcribed. 

When women are the ſubjects of this operation, it 
is performed in exactly the ſame manner. Vide Pot! 
on Ruptures. Le Dran's Operations in Surgery. Sharp's 
Operations of Surgery. Lond. Med. Obſ. and Eng. 
vol. iv. Bell's Surgery, vol. i. White's Surgery, 
p- 318. | | 

Burs# Mucosz, called alſo h tendinibus ſub- 
jcdtæ; and ſacculi mcg. Small membranous bags, 
ſeated upon or very contiguous to the different large 
joints. They contain a fluid, which ſeems intended 
for lubricating the perts upon which the rendons move, 
that paſs over the joints. They are to be found in 
other parts of the body, but chiefly about the hip-joint, 
that of the Knee, ancic, ſhoulder, elbow, and wriſt. 
In conſequence of contuſions and iprains, and not un- 
frequently of rheumatiſm, there is ſemetimes - _— 
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derable accumulation of fluids in theſe ſacs, attended 
with much pain. The ſwelling yields to preſſure, but 
is more elaſtic, than where ordinary matter is contained. 
The ſkin always retains its natural colour, unleſs it be 
attacked with inflammation. . 

When theſe tumours ariſe from rheumatiſm, the 
contents are commonly thin, But when from ſprains, 
there are a number of ſmall firm concretions in the 
fluid. When thefe concretions are ſoft, they may be 
diſtinctly felt beneath the fingers, on examining the 
tumour. The cure for theſe collections, when they 
proceed from rheumatiſm, is generally obtained, by 
keeping the parts warm with flannel; by frequent frie- 
tigns, by warm water n een. ce on them, or 
by the application of. bliſters. hen they ariſe from 
ſprains, and from their ſize become troubleſome, the 
only chance of relief, is by opening the ſac, and keep- 
ing it open, till the wound fills up with granulations 
from the bottom. When the contiguity of tendons 
prevents their being opened to their full extent, Mr. 
Bell recommends to lay them open at each end, and 
after preſſing out their contents, to paſs a ſmall ſeton, 
or chord, from one opening to the other. Vide Bell's 


Surgery, vol. v. and Monro's Deſcription of the Burſa 
Muco/e, and their diſeaſes. 
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 CA$AREO SECT10. Te Ceſarean ſeftion, or cher. bis 1 
ation, called alſo; hyferotomia, and by/ftergfomatocia, Is | de J. 
the extraction of the fœtus from the uterus, through | p. 30 
the teguments of the belly. It is ſaid, Julius Cæſar was 8 Lon 
brought into the world this way hence it is termedtrhe Pang 
Ge/arean operation. The cauſes that may render this Oper! 
operation neceſſary, are the brim of the pelvis being too 8505 
narrow to admit the child to paſs, and from the child's 4 - 
being forced into the cavity of the abdomen, by a rup® | call t 
ture in the uterus. It may alſo be performed to fave name 
both the mother and child, when the child cannot be ſmal! 
extracted in any other manner; to ſave the mother uretu 
when the child is dead, or to fave the child after the culoi 
mother's death. The mode of performing it is this: ; blade 

Lay the patient upon her back on a firm table; ſe- is, W 
cure her hands and legs, elevate her head moderately there 
with-pillows, and raiſe her thighs. Then with a com- them 
mon round edged ſcalpel, make an inciſion of about fix differ 
inches in length, through the ſkin and cellular ſub- neſs, 
ſtance, on one ſide the abdomen, beginning about two have 
inches above the umbilicus, on the outer edge of the natui 
rectus muſcle, and from thence in a perpendicular di- chan 
rection downwards. Now lay the uterus bare, by di- ſtrate 
viding the tendinous parts of the abdominal muſcles of tt 
and peritonæum, and make an opening of the ſame ſtone 
* into the uterus, by firſt — — a ſmall opening are 2 

with the ſcalpel, ro admit the finger, upon which in- depr 
troduce a probe-pointed biſtoury, to finiſh the inci- of by 
fion. The muſcles and peritonæum may, be divided in mus, 
the ſame manner. If any large veſſels ae cut, ſecure of u 
them with a ligature of ſufficient length, to leave the veſie 
ends hanging out at the wound. Now take out the macl 


child. | vom! 
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child and the placenta. Remove the effuſed blood with 
a ſponge. If any of the inteſtines protrude, replace 
them, and ſecure the external wound with the interrupted 
ſtitch 3 cover the wound with a pledgit of emollient 
ointment, and ſupport the abdomen with ſeveral turns 
of a broad flannel roller. Vide Heiftet's Surgery, and 


- 


fe | his Inſtitutes of Surgery, p. 11. v. cap. 113. Mem. 

1 de l' Acad. Roy. de Chirur. vol. i, p. 623, and vol. ii, 

{ _ p. 308. Edin. Med. Effays, vol. v. art. 37 and 38. 

as 8 Lond. Med. Obſ. and Enq. vol. iv, p. 261. Dr. 

he 2 FVanghan's (of Leiceſter) Account of the Cæſerean | 

le I Operation. Bell's Surgery, vol. vi, and White's Sur- | 

00 * 5 p-. 451. | 

's | ALCULUS. The gravel and flone. The Greeks | 

_ | call this diſorder Ati and adamilum. The Latins | 

e named it caltulus; and we underſtand by GRAVEL, | 

"© ſmall ſtones that paſs from the kidnies through the | 

er uretus, &c. in à few days; and by the STONE, a cal- 

wr culous - concretion in the kidneys, or in the unirary- 
bladder. What is called a fit of the grave! and fone, 

2 is, when from the ſtony coneretions in the kidnies, &c. 

y there is pain, &c. when nature endeavours to diſchar 

= them. The ſymptoms of a ſtone in the bladder, will 

X differ in degrees according to its ſize, its figure, ſmooth 

— neſs, or roughneſs, or degree of motion which it may 

0 have from the ſtate of the bladder, whether preter - 

le naturally ſenſible or not; hardened fæces, or ſome 

i- change in the neck of the uterus. An enlarged pro- 

0 ſtrate gland, accompanied with an extreme ſenſible ſtate 

8 of the bladder, will produce the ſame ſymptoms as a 

e ſtone, and ulceration of the veſſeis. The ſymptoms 

g are an extraordinary ſecretion of mucus, with various | 

- degrees of pain; ſometimes a difcharge of red globules 

— ef blood. Irregular conſtrictions of the bladder, teneſ- 

n mus, an uneaſy ſenſation along the urethra; a ſtoppage | 

e of urine, either by a ſpaſmadic action of the ſphincter 1 

e veſica, or the ſtone plugging up the canal. The ſto- 

e mach and inteſtines are ſometimes affected, occaſioning | 

ſ. vomiting and cholicky pains. 


—— 
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— The figns of a fone in the kidneys are, an obtuſe 
pain in their region; a nauſea, ſickneſs, and frequently 


a vomiting ; a tirillation at the point of the penis; 
coſtiveneſs, and flatulency ; the pain ſometimes extends 


to the groin, the hip, or to the neighbouring teſticle; 


there is a chilneſs, tay and difficulty of breath - 

ing; the leg, on the ſame ſide with the affected kid- 
ney, is ſometimes contracted, and at others benumbed 
the urine is diſcharged frequently, but with difficulty 
and in ſmall 8 or it is totally ſuppreſſed: but 
as a diſtingui ing ſign, the ſediment of the urine may 
be attended to, for it ſubſides directly; if then this, 


with the other named ſymptoms attend, the patient's 
caſe is manifeſt. | | 


As to a /one in the urethra, it may be derained in 


various parts, but its ſituation may caſily be known by 
the pain or by a catheter. 


* 


Pain in the loins from the gravel or flone in the kid- 
neys, ſhould be diſtinguiſhed from that which is cauſed 
by ſpaſms, ſuch as —— happen in nervous diſ- 
* from the cholic, which it much reſembles in the 
beginning of the fit; from the lumbago, and from pain 


in the pſoas muſcle; alſo from the gout in the parts, or 


a- latent intermitting fever there. The fone in the 
bladder ſhould be diſtinguiſhed from the gout, and from 
x latent intermitting fever affecting it; from ſpaſmodic 
ſymptoms ; from the pain excited by ſharp urine, or 
other acrid matter deſcending from the kidneys, or 
otherwiſe introduced into it ; an abſceſs in a part adja- 
cent ꝓreſſing forcibly againſt it; an ulcer,” or other diſ- 
order in the uterus ; and any complaint in the inteſti- 

num requm. | | 
A flone in the kidneys often brings on a tabes rena- 
lis. When the violent pain has continued for ſeveral 
days and nights without intermiſſion, and has exceed- 
ingly reduced the patient, if the extremities become 
cold, or if the urine continues to be totally ſuppreſſed, 
death is to be expected. If a fone continues long in the 
a l ureter, 
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ureter, or in the urethra, the appetite begins to fail, a 
nauſea comes on, and a hectic heat approaches, the 
danger is great. An inflammation of any of the viſ- 
cera approaching, is alſo fatal. | | 

In adminiſtering remedies for the relief of theſe diſ- 
orders, it ſhould be SET that during the fit, 
the treatment muſt be very different from what it is 
in the abſence of it. During the paroxyſm, the in- 
flammation is -removed b Fleediog, emollicnts, and 
terebinthine clyſters, in which is the oleum ricini ; this 
oil ſhovld alſo be given by the mouth as a purge ; warm 
baths ſhould alſo be made uſe of; and when the inflam- 
mation is abated, opiates, with oily emollient decoc- 
tions, may be given. In general, plethoric habits are 
relieved by proper bleeding While the violence of 
the pain continues, with difficulty in the diſcharge of 
urine, nothing affords greater relief than emollient oily 
clyſters, warm bathing, and the pediluvium. Fomen- 
tations made with the flor. chamæmil. &c. and applied 
to the part moſt pained, conſiderably allay the pains and 


ſpaſiqs. 
au the fit is over, begin with a cautious uſe of 


diuretics and lithontriptics; and when there is no in- 
flammation nor pain, the aqua kali may be given in 
ſmall quantities. 

The beſt mode of preparing and adminiſtering it, is 
thus: Take of kali prepared, eight ounces; of freſh 
quick lime four ounces ; of diſtiſled water a quart ; 
mix them well together in a large/bottle, and let them 
ſtand for twenty-four hours; thet pour off the ley, fil- 
ter it through paper, and keep it in cloſed ſtopt vials 
for uſe. Of this the doſe is 2 thirty drops to three 
or four drams, repeated three or four times à day. 
Mix the quantity to be uſed in the day with three pints 
of plain broth, which has been made with the lean part 
of veal, all the fat or oily parts being ſeparated from 
it, by putting it, when made, into a large bowl, and 
ſkimmiag. them off when cold, and let the patient drink, 

K 2 | within 
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early in the morning, at noon, and in the — 
continue the uſe for three, four, or more months, 
ſerving ſuch regimen as will not countera@t the medi- 
cine. | ' 

Latelv, the following ſolution of the vegetable al- 
kali, fully ſaturated with fixed air, aerial acid, has 
been recommended. Take kali prepared, half an 
ounce; diſtilled water, Jþj. fs. let the kali be diſſolved, 
then fully ſaturate the folution with fixed air. Three 

Lais may be taken twice a day, and, if the 
ſtomach will bear it, the doſe may be mereaſed 
The diet ſhould be light, and of a laxative kind, ex- 
erciſe moderate, but as conſtantly as the ftrength, &c. 
will admit of. The water that is drank, and all the 
liquors that are of a watery kind, muſt be, from ſuch 
ſupplies as are abſolutely free from mineral impreg- 
nations. | 

Lithontriptics, are to be uſed during the intervals of 
the fits ; but as fome fones are only ſoluble - in alkaline, 
others only in acid, and others again in no known men- 
ſtruum, before any of this kind of medicines are uſed, 
the nature of the offending ca uli ſhould be known: 
this diſcovery is eaſily made by an attention to the frag- 
ments, &c. that are caſt off, or to the contents of the 
urine, 

Bleeding. During a ſit, if the habit is plethoric and 
ſanguine, this evacuation both guards againfl and re- 
moves inflammation, and alſo tends to relax the rigid 
fibres. As to thoſe perſons who are ſubject to regular 
returns of the gravai, they ſhould loſe blood a little 
before the return is expected. 

' Dinretics. Theſe ſhould never be of the forcing 
kind; the emollient and oily are the moſt proper, and 
after them diluting ones, both by the mouth and by 
glyſters frequently repeated. In general, the more 
painful the fit, the gentler ſhould the diuretics be, and 
the leſs copiouſly given. The aged and weak we 


within an hour, a pint of this broth three times n day, 
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day, be allowed the uſe of cordials with their dieuretie me- 
„ * > dicines. A very free uſe of divretics injure the kid- 
'S neys; however, when the pain and ſpaſms are very 
ee oY violent, and there is yet hope that the fone may pais 
1 the urinary ducts, gentle diuretics, mixed with mild 
al. f anodynes, do moſt ſervice; for the latter relax the 
has f parts and eaſe the pain: and the former then more 
an 7} . eaſily and ſafely propel the fore. When gravelly 
we, Mi matter is diſcharged with the urine, and ſubſides 
1ree preſently after it is made, light ſteel waters, either 
the 7 of the purging or of the diuretic kind, very ſafely and 
| effectually expel ir, and ſtrengthen the kidneys 3 the 
ex- water ſhould be continued ſome weeks, and repeated 
ec. 1 at proper intervals. But if a fone in the kidneys is ſo 
the 1 large, that there is no hope of its paſſing through the 
ch \ ureters, the ſteel waters thould not be uſed. : 
S* Purges. Of all the purging medicines, the oleum 
| ricini is to be preferred in calculous diſorders; whether 
of . a fione, or other cauſe of inflammation, produce gra- 
Cy 8. velly ſymptoms, after bleeding, emollient and lubri- 
— | cating medicines will be neceſſary. To theſe ends, 
d, * and to relax the paſſage for the calculus to paſs from 
1: | the kidnics to the bladder, this oil conduces in a 
- : particular manner, beyond any other medicine-: it 
ie ; thould be given both by the mouth and by glyſter. 
' In want of this oil, manna with nitre, or ſal cath. amar. 


; mixed with the oil of almonds, muſt be uſed; for they 

z both empty the inteſtines, and take off all preſſure 
d 11 upon the ureters, they alſo moderate the heat of the 
4 body, and lefſen the inflammation; thus they relax the 

4 ſpaſm too, which the pain occaſions. If the ol. ricini 
is taken in the ſit, ſo as to keep the belly lax, and the 
| lixiv. ſapon. is taken at proper intervals, mixed in _ 
1 {uitable vehicle, their efficacy in calculous diſorders will 
equal that of the moſt boaſted noſtrums uſed in theſe 

caſcs. In ſlighter caſes, where gravel is to be carried 

oft, give a mixture of ſoap four parts, and rhubarb one 

| paths twice a day, in doſes ſufficient for Keeping the 

| wels eaſy. | 

; K 3 Glyfter's, 
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Gers. Their uſe is ſingularly beneficial. The 
colon forms a kind of arch over both the kidnies, is 
ſomctimes joined to the left, and conſequently, if a 
warm emollient decoction be thrown up into it, it 
may, by its heat and moiſt vapour, relax and ſoften 
the kidney like a fomentation. Hence we fee why 
wind in the firſt paſſages, and much hard dry excrement, 
uſually occaſion ſuch grievous diſorders, as to bring on 
a freſh fit; alſo why the left kidney is more ſubjeEt to 
complaints thaa the right. The ol. ricini is peculiarly 
uſeful in emollient glvſters; and turpentine diſſolved 
with the yolk of an egg ſhould be a part of their com- 
poſition : or » R Deco&. pro enemat. Ih ſs. balf. cap. 
vitel. ovi admixt. J ij. ol. ricini 3 ij. m. f. enema. To 
this glyſter thirty drops of the tinctura opii may be 
added, whea the pain is great. 

Oprates, When the vomiting abates, the ſtomach 
and bowels freed from their Pul contents, and the 
belly rendered ſoluble; it is proper to give opiates, 
which, by eaſing the pain, and relaxing the ſpaſmodic 
tenſion of the fibres, moſt effectually open a paſſage. 
As to their repetition, it can only be determined by 
the attending phyſician, When the pain is of very 
long continuance, and attended with great proſtration 
of nrength, eſpecially if theſe occur in advanced age, 
and with a weak ſtate of the pulſe, Hoffman forbids 
the uſe of opiates, as of a poiſon ; and ſays that in ſuch 
caſes, gentle cordial waters, as thoſe of mint, balm, 
and cinnamon, and the moderate uſe of wine, are the 
beſt means for ſupporting nature. Yet, if the loſs of 
ſtrength is cauſed by the violence of the pain alone, 
opiates will be neceſſary. 

Lime-water ſeems to be uſeful, by depriving the 
calcuius of its oily particles, and volatilizing the ſalts, 
and fo deſtroying the cement of its parts. 

The ſemicupium is a neceſſary aſſiſtant when the — 
is violent, for it powerfully relieves the ſtricture of the 
Part. 
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part. After ſitting a ſufficient time in it, let the pa- 
tient take from gr. ten or twenty of the pilul. ex opio, 
and go to bed. : | 
Vomiting is ſometimes a troubleſome ſymptom, but 
if not very ſevere, it is rather uſeful, ſo not to be fud- 
denly checked, Whilſt moderate, it rather prevents 
the cohefion of the gravel, and promotes its expulſion. 
When it is neceſſary to remedy this complaint, let the 
tient drink freely of ſome warm aqueous liquor to 
ree the ſtomach from its contents: and, if need be, 
give the ſaline draught in the act of fermentation, and 
in a few minutes after it give the following: R Tinct. 
beuzoes compoſt. gutt. xxx. tinct. opii gr. XX. ag. 
menth. 3 j. m. | 
If a ſtone ſticks in the kidney, or the ureter, medi- 
cines are unſafe that expel, by their ſtimulating etteCts, 


and a plentiful uſe of diluents are thrown up without 


producing any advantage to the patient; but when the 
anodyngs, oily medicines, &c. have conſiderably abated 
the ſpaſms, when the pulſe is grown calm and ſoft, . 
and the whole body is of a moiſt and equable heat, then 
the expulſion of the ſtone or gravel may be attempted, 
by giving very gentle expellents now and then. 
Bloody urine is ſometimes a ſymptom attending the 
gravel, in which caſe, a doſe of manna may be taken as 
a purge, in a quart of milk whey; this may be taken 
at ſeveral drayghts. To quicken its operation, and - 
render it eaſier in the ftomach, a ſlice of lemon may 
now and then be ſucked. This may be repeated twice 
an a week, for it both caſes the pain, and moderates 
the diſcharge of blood. After its operationyf let a doſe 


of opium be taken at bed-time. the body urine 


is from the bladder, and is attended with ſpaſms there, 

or an uleer, warm external applications are uſeful, ſuch 

as bladders of warm water laid juſt above the pubes. 
Spaſms in the bladder, are often very troubleſome. 


"Whilſt they are actually preſent, and are attended with 
Pain and difficulty of urine, emollicut oily. glyſters, 


CAL | 
baths, and half-baths ſhould be uſed, and internally 


give almond emulſions, with nitre, caſtor, and Hoff- 
man's mineral ot =] liquor. If a tranſlation of 
rheumatic matter cauſed the ſpaſms, iſſues may be uſed, 
and perſpirative anti- rheumatics. | 

When calculous complaints attend during pregnancy, if 
the pain is violent, bleed moderately, give only medi- 
eines by the mouth, and glyſters, ſuch as are directed 
above, may be repeated as oft as the ſtate of the caſe 
may ſeem to require; and if theſe fail, give opiates ſo 
as to procure reſt. Tf a ſtone be perceived in the blad- 
der, it ſhould be extracted before pregnancy; but if 
the woman is already pregnant, wait until her delipery, 
for fear of inflammation. - During the time of labour, 


the ſtove ſhould be puſhed and kept up above the child's 


head, if poiſible; it this cannot be done, the aſſiſtant 
muſt paſs up his hand as ſoon as the os internum is ſuf- 
ficiently dilared, and, breaking the membranes, turn 
the child, and bring it away footling, then there will be 
room for the ſtone to be raiſed by the catheter, to pre- 
vent the child's head from preſſing it againſt the ure- 
thra, which would give the woman great pain, and per- 
haps lacerate the parts. | | # 

As a preventive of the 2rave/, &c. Dr. Hales pro- 
poſes for the patients at all times, to lie with the head 
and upper parts of the body conſiderably higher than 
the lower: for thus the urine is not detained fo long in 
the kidnies as to allow its tartarous parts to attach to- 
each other. 

The woa i in powder, and given from D j. to 3 j. 
twice a day with the common emulſion, in which ſhould 
be double the quantity of gum arabic, is often produc- 
tive of every defirable advantage. An infuſion of the 
ſeeds of wild carrot is decmcd almoſt a ſpecific. Acids 
are as powerful ſolvents of fue calculous concretions, 
as the cauſtic lisivium is of others, and of this kind the 
acidum muriaticum may be preferred. Vide Boerbaave. 
Aretæus, Alexander Trulllan, Lymmius, Hoffman's 1 75 
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Rat. Syſt. Sydenham. Lobh on the Stone and Gout. 
Medical Muſeum, vol. iii. Bell's Surgery, vol. it, 
Fhite's Surgery, and Memoirs of the Med. Society, 
vol. 1. 

If a ftone is obſtructed in its paſſage through the 
urethra, and the urine requires to be drawn off, though 
this is difficultly effected, yet, if poſſible, it muſt be 
done; after which, a little warm oil thould be injected up 
the urethra, and repeated every hour; then bleed the pa- 
tient, give him an emollient clyſter ; after its operation, 
an anodyne draught will.be proper, plenty of the com- 
mon emulſion ſhould be drank, and the patient being 
placed ia a warm bath preſently after the glyſter is ad- 
miniſtered, and the ail injected, often facilitates the 
exit of the ſtone. | 

CANCER. Kegxv2;, a crab. By the term caxcer, the 


Roman writers under ſtood what the Grecks called gan- 


grene, and ſphacelus; but the diſeaſe now called can- 
cer, is what the Greeks and Romans meant by carci- 

#oma and carcixos. | . 
Cancers are divided into occult and open. By the 
former are meant ſuch hard ſchirrous ſwellings, as are 
attended with frequent ſhooting pains, and which in 
general ultimately terminate in the latter. By the oper 
cancer, is under thoſe ſores ſucceeding hard fwell- 
ings of the glands, but in ſome caſes there is no previ» , 
ous hardneſs. The edges of the ulcer are hard, ragged, 
and unequal, and very painful, generally diſcharging 
a thin dark coloured fœtid ichor, frequently ſo ſharp d 
to corrode, and ſometimes deſtroy the neighbouring 
parts. In advanced periods of the diſcaſe, blood is 
very often diſcharged from the blood veſſels being erod- 
ed. A ſenſe of burning heat over the whole ulcerated 
furface, is almoſt an unerring ſymptom of cancer. Dr. 
Cullen places this diſeaſe in the cia locales, and ord. 
tumpres. Though any part of the body may be the feat 
of this diſorder, a 5 generally its immediate ſitu- 
ation. In men, it moſt frequently ſcizes the tongue, 
mouth, 
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mouth, or penis; in women, the breaſt ahd the uterus; 
particularly about the ceſſation of their periodical diſ- 
charges; and in children, the eyes. 

The only cure for this diſorder is the knife, or cau- 
tery, but when theſe are not uſed, the treatment is 
ny palliative. 

f the tumour firmly adheres to the ſubjacent part, it 
can neither be extitpated nor waſted away by a cauſtic : 
if it is moveable, it may generally be taken away, if 
at a due diftance from ſuch blood · veſſels as would en- 
danger life by being wounded. In general, the larger 
are more dangerous than the leſſer, the painful than 
the indolent, and the ulcerated than the occult. When 
a breaſt is once ſcirrhous, it ſeldom continues long in a 
ſtate that threatens a cancer, without affecting the axil- 
lary glands, the other breaſt, or the uterus. Any kind 
of acrimony in the habit diſpoſes a ſcirrhus to a ſpeedy 
change into a cancer. When a cancer in any part is 
attended with a hardneſs of the adjacent glands, ſucceſs 
has rarely followed an attempt to cure. In habits not 
otherwiſe diſordered, an occult cancer ſhould not be ex- 
aſperated by emollients, ſtimulating applications, or 
intemperance, for then it may remain along time with- 
out inconvenience; though at the ceſſation of the men- 
ſes in women they will be exaſperated, whence, if it 
can conveniently be done, it may be moſt proper to ex- 
tirpate ny 

The indications of cure are, rſt, to extirpate the 
tumour, and prevent a return of the diſcaſe: or, 2dly, 
to palliate when extirpation cannot be admitted. 

he diet ſhould be cool, moiſt, and light; the mind 
ſhould be tranquil; and the body as free from violent 
action as poſſibſe. 

If che cure is to be effected by extirpating the tumour 
(vide AMPUTAT1O) and this method of relief is at- 
tempted, care muſt be had to remove all other cancrr- 
eus tumours, the whole of each muſt be cleared away, 
and the habit of body muſt be corrected as much as 

poſſible ; 
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eru ſfible; and when the wound is nearly healed, it may 
| dif. Z kept open in the manner of an iſſue. 

F Cathzretics are propoſed for deſtroying the tumour, 
cau- when the knife cannot be ſubmitted to from the pa- 
nt is | tient's dread of it. The moſt famed of theſe have 
; arſenic in their compoſition. Mr. Plunket's applica- 
t, it | tion, is, on good authority, ſaid to be as follows : | 
ſic : % Take of crows-foot, ſuch as grows in low moiſt 
y, if grounds, one handful ; dog-fennel, three ſprigs ; pound 
en- | them well: add to them three middling thimbles-full 
rger of crude brimſtone, and the ſame; quantity of white 
han 3 arſenic in fine powder. Make theſe into ſmall balls, 
hen | and dry them in the ſun. Theſe balls muſt be pow- 
in a dered and mixed with the yolk of an egg, then laid over 
xil- i the ſore or cancer upon a piece of pig's bladder, which 
ind 4 muſt be cut to the ſize of the fore, and ſmeared with 
edy | the yolk of anegg. This muſt not be applied on a piece of 
t is ; bladder larger thaa half a crown, 1 the cancer to bo 
des extirpated is on the face: the ſame caution is J 
not 4 if it is near the heart; but elſewhere it may be ſpread 
XK - | the fize of the ſore. The plaſter muſt not be flirred 
or : until it drops off of itſelf, which will be in about a 
h- | week. Clean bandages are often to be put on.” 
me 4 When this cauſtic is applied to. the noſe or lips, it 
it 3 ſhould be done with great caution, that no portion of ig 
X= TY may be ſwallowed. | "ns 

14 e arſenical preparation will anſwer beſt in recent 
he caſes, but it ſhould never be uſed except the whole tu · 
y. | mour can be removed. The crows- foot is added to de- 

3 ſtroy the ſkin, but this end will, perhaps, be better 
1d 1 anſwered, by rubbing the part immediately over the 
at © tumour with antimon. nitrat. the day before the arſenĩ - 


cal medicine is applied: this makes way for the action 
of the arſenic. Tſtead of the fingie mixture of brime 
ſtone and arſenic as above, the preparation of arſenic, 
called magnes arſenicales, ſhould be uſed. This cau- 
ſic does not deſtroy the gland, but only the ſubſtances 
all around it, ſo the tumaur comes aut as if it had been 

| dexteraüſly 
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dexterouſly diffefted out. A patient ſhould ne rer go 
into à warm bath whilft arſenie is applied. . 2 
+ SeFeral eminent praftitioners have formerly eneou- 
raged this method, as Fallopius, Zaber, Sennertns, &c. Fr 
But thovgh on ſmall cutaneous glands it may do, in the ed 
larger and deep ſeated it is unſafe ; for by the itritatiomn nit 
of thofe—medicines, an inflammation, and, perhaps, in 
ver are brought on, whieh are dangerous ſymptems: ve 
aud by the ſubtil penetrating quality of the arſenic, the | 
life of the patient is alſo greatly hazarded, whatever be I} 
its mode of application and correftion. | 
Mr. Pott obſerves, that, if @ cauſtic is ufed, it ſhould Y 1, 
be fuch a one as will penetrate quite through the tu- er 
mout, and effectuali eradicate it at two of three times | 
# the moſt ; this the common ones will not do, for they a f 
ty reach as far às inte the cellular membrane, heres w 
their frequent repetitions will be feteſſary. On every fr 
petition of the cauſtic, the terouy reinflames, har- | lea 
us, and enlarges , conſequently; it becbtnes, by fuch | 
eatment, more and more untractable. Cauſtics har- | as 
i the ſurrounding parts; and produee other ill effects, ed 
Hd this gave origin to that ridiculous idea of the ſeir- | bay 
rhus or cancer having ctaws of roots, &c If cauſtics _ BY tic 
are tftd, the moſt active ones are to be preferred. 
I the rancer is ulcerated, frequent drefling with dry AY 
lint, or ſuch other things as experience manifeſts to be l lic 
leaſt uneafy. FE | | 1 av 
In general, the palliative method will be, | 
„To at6id all external means while the diforder is ity \ co 
its occult ſtate ; to prevent its being handled, or preſſed = \. 
the clbaths, tfiat it may be kept eafy and ceol. a pa 
To correct the habit of body; if any way diſorder- 
et: and with the alteratives may be glven fall deſes wm 
| of hydrargyr- mutiat. but with great caution. 2 as 
| To moderate pain. - : ; 
To keep the body foluble with cooling medicines, , lo 
ch as manta, hdtrom vitriofat. &c. - Ur 
\//Fv. leet 45 often a the” ſtrengm will admit ö. [ xe 
S i. 4 = 1 
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To avoid cordials, exerciſe, or whatever can excite 


a greater heat than is proper to health in a ſtate of reſt. 


A ſlight inflammation in the. neighbourhood of the 
tumour which yet is in its ſcirrhous ſtate, may be reliev - 
ed by means of Ggulard's ſaturnine water, and thus is 
hindered from degenerating into a cancer; but if the 
inflammation is conſiderable, a cancer cannot be pre- 
vented. | | 

Bleeding is neceſſary, at leaſt as often as pain and 
feveriſtnels require it. 

Purging ſhould not only be uſed to prevent a coſtive 
habit, but alſo immediately after every bleeding, to in- 
creaſe its cooling effect. | | ESE, 

Pain, when urgent, requires bleeding, cooling purges, 
a ſpare diet, that is thin and cooling, and anodynes in- 
wardly. This ſymptom is alſo much relieved by de- 
ſtroying the ſenſibility of the parts by preparations of 
lead. | 

Ferer. This requires the fame means for its relief 
as are commended againſt pain; ro which may be add- 
ed any other febrifuge that the ſtare of the conſtitution 
may ſeem to admit of. Milk and water, or a decoc- 
tion of ſarſaparilla, are convenient for common drink. 

The beſt external medicine in the occult ſtate is a 
well dreſſed hare's or rabbit's {kin ; for then all emol- 
lients, ſtimulants, and unctuous preparations are to be 
avoided. - | 

When the cancer is ulcerated, the following is re- 


commended : 


BR Ungu. ſaturn. cum duplice quantitate ceræ albz _ 
paratum. f. ceratum. | | 

B Pulv. e ceruſ. C. mucilag. gum arab. a 3 ij. ce» 
ruſz acetatz Dj. probe contritis in mortario marmoreo 
adde ſenſim aq. calcis & roſar. ad 3j. f. lotio. 

After gently cleanſing the ulcer, waſh it with the 
lotion juſt warmed, then covering it with dry lint, or 
lint moiſtened in the lotion; lay over the whole à plaſ- 
ter ſpread with the cerate, which may extend — 
what over the edges of _ ſore. 


— 
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In general, that which is the cafieft is thie Beft, and 
often a cerate of oil and Wax is preferred. 4 
A mixture ef vinegar, with twenty times its quan- 
tity of water, is ſometimes of excellent uſe. | 
Govlard commetds his ſaturnine preparations, 
Tar-water, both inwardly and ontwardly, has been 
attended with confiderable advantage, and particularly 
hen the diforder appeared at or about the ceſſation of 
Wr difcharge. | . 
Narcotic herbs, . the ſolanum and cicuta, have 
been uſed with ſucceſs. | 
Carrot poultices renewed twice a day removes the 
nauſeous ſmell which attends cancerous ulcers. Fixed 
air applied to the ulcer has the ſame effect, if it is 
uſed every fix, eight, or twelve hours, and after it, 
rags may be laid on the fore, after dipping them in 
lavender, or other odoriferous water, mixed with vine- 
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5 The hydragyr muriat. gr. fs. given, night and morn- 
ing, as in venereal diſorders, with the decoct. ſarſa- 
paril. keeping the body lax, but not to purge, has been 
manifeſtly uſefut, though it is owned that its efficacy 
is leſs in caſes where the ulcer.is very confiderable. It 
Has often ſucceeded in cancers of the face and noſe. 
The bark may accompany it when the habit is lax. 

The bark and bembock may very advantageouſly ac- 
company the uſe of this mercurial medicine, and may; 
in general, be thus adminiſtered. 

— Extract. cicut. g. v. vel plus bis in die. 

N Infuſ. cort. Peru. Ziij. bis terve in die. 

R. Hydrag. muriat. gre.1- 16th, ad fs. bis in die, 
If the mercury is not eaſy in the ſtomach, a few 
drops of the tint. opii may accompany each doſe. 

Ia recent caſes the hem!ock is ſometimes uſeful. Mr. 
uſtamond intimates, in his Lectures on the Operations 
f Surgery, that the beſt way pf uſing hemlock is to 

mike à bath with it; when this bath is uſed, it muſt 
be repid, and the patient may ay in it during fifteen 
9 - 2 . 
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or twenty minutes nd re at it two. or - three times 2 
week. He farther Ws end. 7 powerful effica- 


cious medi cine, the ferrum ammon. internally; it may 
be given three times a da vg wich ten gra i 
made into two 1442 na increaſe the & oſe as fargst 


e Febure 72 Frese bibel) by ne it 10 
2 the internal my , 
tual in curing cancers. * ſays, that in 
the cancerous virus is alkaleſcent, and in others it is 
aceſcent. His general method of adminiſtering mY 
medicine is as follows : 

Arſen. alb, gr. iv. f ſolutio in ag. font. Digil. 
hujus ſolutio detur cochl. magn> cum lact. yaccin. c 
magn. & ſyr. econ con. J fs. mane x 5r24 

The arſenjc is diretled 15 be by : 1 white, a 
ing appea BOY in {mall cryſſals; and every morn- 
ag * e de is 12 the patient muſt not take Sx 
thing after it during one hour. This courſe muſt be 
continued eight days, after which, a doſe is 7 0 be taken 
in the ſame manner, twice every day; the firſt in the 
morning, the laſt about eight at nig t. At the end of 
2 fortnight, three doſes are to be given in a day ; the 
third being taken about mid-day. Thus, women of 
weakly conſtitutions, may continue until a cure is com- 
pleted· But with an adulr of a good conſtitution, the 
doſe may be augmented, by degrees, every eight days, 
till ſhe takes ſix table ſpoonfuls of the ſolution every 
day: two table ſpoonfuls being taken for 75 doſe, 
with as much milk, and half an ounce of the ſyrup of 
poppies: For children, tea · ſpoons muſt be uſed, and 
7 e ſhould, 2 no 5 2 theys of m_ 
with a proportional quantity o ut, be- 
ſides tha, the ſolution of the arſenic . to be in- 
creafed to a certain height, in point of quantity, che 
read s Alſo to he nene Six grains of n 
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may be diſſolved in the ſecond bottle of the ſolution, 
and eight in the third. But; beſides this, Dr. Le Fe- 
bure thinks it unadviſeable to proceed. 'In general, he 
ſays, fix bottles of the ſolution is ſufficient for the cure 
of an open cancer; in one caſe, however, eight were 
neceflary. He aſſerts, that this method is never at- 
tended with = ill accidents; and adds, that the arſe- 
nic does not act in any certain manner upon the ſecre- 
tions. A purgative, compounded of manna, rhubarb, 
and ſal ſeignette, is to be given ny eight or twelve 
days. Whey, with twelve grains of nitre to the bot- 
tle, ora work decoction of the roots of marſhmallows, 
with the ſame quantity of nitre, may be given for com- 


mon drink. The belly is to be kept open by glyſ- 
ters of whey, bran-water, or pure water, with the ad+ 


dition of emollient herbs, if neceſſary, or a little ho- 


ney. With reſpe& to regimen, it is directed to abſtain 
from wine, and fermented liquors, Broth, made with 
a little beef, veal, or chicken, are proper. Broiled, 
roaſted; or boiled meat, _—_— to be —_ 25 ſmall 
quantity. Spinnage, lettuce, ſuccory, or ſorrel, ma 

be given with advantage. Ripe fruit is not to be diſ- 


charged. Rice cream, and milk in different forms, are 


a very proper part of diet. The de ctor has ſometimes 


been obliged to give the bark, and to open an iſſue, 
- when the humour were either very alkaleſcent, or in 


very great quantity. He conſiders an iſſue as vſeful in 
every caſe. When the ulcer is cicatrized, he recom- 
mends cold or warm mineral waters, according to the 


circumſtances of the patient, with a view of complet- 
- Ing the cure, or where theſe cannot be had, he giyes 


artificial ones. Beſides this treatment by internal me- 
dicines, the method of dreffing the ulcer becomes alſo 
an object of attention. If the rumour be nor ulcerat- 


ed, he direQts it to be waſhed with a ſolution of arſenic, 


having eight grains in a pint of water. After waſhin 

with this ſolution, apply the following cataplaſm : take 
of carrot juice, one pound; of ſugar of lead, half an 
ounce ; 
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0 1 le 
ounce ; of arſenic diſſolyed in diſtilled vinegar, ha 
ounce ; 04 quid laudanum, a dram and a half; form the 
whole into a maſs of a proper conſiſtence. with "of thi 
powdered hemlock as is neceſſary. With part li 
cataplaſm the tumour is to b covered dee ek 
thicknas and the whole kept up with tt - 10 = 
plaſter. If the cancer be ulcerated, it is * Bore 
fe Gn A SO TELE 
means of dry lint. The ulcer is then to be tomente 
wi the watt ly, Os. Fink 1540 l. 
it, and having about one i 
e ſore be of a very bad kind, it is adviſed th 0 
—— be diſſolved ET decoction of bark, for e 5 
ing the ulcer. After this the cataplaſm 5 1825 
aboye, and the plaſter are to e This treat- 
ment muſt be renewed every twelve hours. . 
u — elefrica 7 — found to caſe the pain. 
Moſt of the medicines here recommended have Beep 
fFaund ſerviceable for a time, and then to loſe their 
effect. The method, therefore, to procure the patent 
a continuation of relief, is b changing your a plica-- 
tions. Vide Le Dran's perations. Be AUC S 
Aphoriſms. Med. Muſ. vol. i. p. 81, &c. and 3 33, et 
ſeq. Lond. Med. Tranf. vol. i. p. 75. Gooch's ed. 
Obſ. vol. iii. Hill on Cancers. Bell on Ulcers. Jufta- 
mond on Cancers. Bell's Surgery, vol. ii. Pearſon s 
Princip. of Surgery, vol. i. p. 209, et ſeq. and Practi- 
cal Obſ. on Cancerous Complaints. White's Surgery, 
caron on Cancers. | | 
TI BUNCULUS, @ carbuncle, from carbo, a burn- 
ing coal. Dr. Cullen places this as a variety of the 
phlogofis erythema, on account of its violence, making 


it ſynonymaus with anthrax, and the erythema gan 

ackom of Saxvages. Carbuncles generally appear f1 
denly and unexpectedly in an hour or two, and are 
attended with pain and heat. The inflammation 3 
.ceeds ſo rapidly to mortification, that there is ſeldom 
any evident tumour raiſed, the parts rung Macks 
and ending in real 8 frequently in wy. 


| 
: 
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four hours from the firſt attack. But when a tumout 


ariſes, as ſoon as it is opened, a hvid ſanies, or ſome. 


times limpid water, is diſcharged. It is black within, 


which ſhews that a ſphacelus has ſeized the ſubjacent 
fleſh, and is making quick progreſs. In thoſe that re- 
cover, a ſeparation is made betwixt the ſound and dif- 
eaſed fleſh, by ſuppuration. There is no part of the 
body but what may be the ſeat, and they are generally 
attended with buboes. The proximate cauſe is the in- 
flammatjon from peſtilential contagion, with a putreſ- 
cent ſtate of the ſyſtem. ' Danger is great when the 
colour is-livid; the milder fort are firſt red and then 
b When they are ſeated on the face, neck, 
reaſt, and arm pits, they are generally fatal. When 
they occur internally, upon any of the viſcera, they 
muſt probably prove fatal. Externally, when they are 
not very extenſive, nor ſeated in — Pro the large blood 
veſſels or nerves,- they are frequently got the better of, 
by r mori the affected part. External applications 
ſhould be my ſuch as eaſe pain. Vide Edin. Med. 
Comment. vol. n 
on Ulcers.” Kirtland's Med. Surgery, vol. i. and ii. 
Pearſm's Principles of Surgery, vol. i. and White's 
Surgery. | n ; | 
Carts, is a diſorder of the bones, exactly of the 
ſame nature with a ſphacelus, or gangrene of the ſoft 
parts. The cauſes are, whatever can by erofion; or 


otherwiſe, deſtroy the circulation in the Whole, or any - 2 


part of the bone, as, wounds in general, affectin 
either the perioſteum or bones; violent contuſions, — 
in flammations of the perioſteum, terminating in abſceſs 
or gangrene ; the acrid matter of ulcers penetrating 
and N the perioſteum, and the improper ap- 
plication of ſharp acrid ſpirits and powders to bones 
merely laid bare. An inflammation of the perioſteum, 
to a gangrene, a caries of the bone, is known, 
rſt, from the ſigns of inflammation preceding; 
ſecondly, a freedom from pain in the affected part, 


vi. p. 165. Heifter's * Bell 


——_ ec 2020822 222er 


rumour 


ſome. 
within, 
bjacent 
hat re» 
nd dif- 
of the 
nerally 
the in- 
putreſ- 
en the 
d then 
, neck, 
When 
2, they 
hey are 
e blood 
tter of, 
cations 


Med. 


Bell 


and ii. 
White's 


of the 
he ſoft 
jon, or 
or any 


s, AD 

abſceſs 
trat ing 
der ap- 
bones 
ſteum, 
nown, 
eding; 
part, 
ithout 


bra 1 


CAR 


without a manifeſt cauſe; and from a denſe, flow, in- 


creaſing, and not — painful tumour of the incumbent. 
parts. But among the ſigns of a beginning gangrene, 
the ſudden removal of pain is fallacious, for this hap- 
pens in inflammations of the perioſteum, when the 
perioſteum is corroded ſo as to admit the matter to 
eſcape betwixt the muſcles ; though, in general, when 
pain is relieved by a reſolution of inflammation, it 
goes off gradually only ; but a reſolution hardly, 
if ever, happens after a violent inflammation. Again, 
when a gangrene is threatened, the taint is propagated 
through the cellular membrane, -which, by flight 
cauſes, is often raiſed into a large tumour ; but, as all 
the ſymptoms of an inflammation ceaſe when a gan- 
grene is preſent, the tumour will not have the hard- 


neſs and reſiſtance obſervable in a phlegmon, but will 
be flaccid, and hardly ſenſible of pain. If the incum- 


bent part changes to a livid colour, the bone is then 
without doubt in a mortifying ſtate. - | 
Celſus judiciouſly obſerves, lib. viii. cap. 3, We 


may foon, by means of a — diſcover a caries of the 
l 


bone; fince the probe will penetrate, leſs or more, ac- 
cording as the cartes is ſuperficial or deep.” When 
the probe comes to the ſound part of the bone, it is re- 
filted, Wiſeman, vol. i. p. 296. edit. 7 ſays, If 
the bone be bare, its corruption is eaſily diſcerned, 
rough ſometimes it be covered with a grumous or 
viſcous matter, which rubbed off, the bone appears 


white, brown, or black. If the white be porey, the 


caries may be r and more dangerous than if it were 


black and hard, © If the bone lie ſo hid as that you can - 


not feel it with your probe, yet you may judge it 
carious from the quantity or quality of the matter. If 
the bone lies near, and the fleſh is lax and white, it is 
to be ſuſgected that the bone is carious : but if the mat- 
ter ſtink gr be oily, it is a more certain hgn of rotten» 

efs. Ulcers of long continuance near a bone do alſo 
forethew a caries, according to Hippocrates. Alſo the 
wa NG V difficulty 


— 


CAR 


difficulty in cicatrizing them, and the frequent and 
ſudden cruption of them after they are cured, gives 
ſuſpicion of a foul bone. But if the bone. is much cor- 
rupted, the matter is fetid, and the probe will penetrate 
into it. | 

In living perſons, the bones are of a reddiſh or bluiſh 
colour: the firſt ſign of a vitiated bone, is a chavge 
from- this colour to a white, yellow, dark, and at lait 
a black one: a white denotes a beginning mortifica- 
cat ion: hence, when ſmall perforations are made in a 
cranium thus affected, the firſt ſign that a cure ſucceeds 
is, when the white ſurface of the bone begins to aſſume 
a reddiſh colour. 

When a caries is under an ulcer, the fleſh over the 
caries is ſoft, flaccid, fungous, inflated, and -tumid ; 
the lips of the ulcer inverted, the ſanies clear, ſubtil, 
foetid, and full of ſmall black ſcales, nor can the 
ulcer he healed, at leaſt only ſuperficially, and it ſoon 
breaks out again. Vide ULCER with a caries, under 
artic. ULcus. | fy 

In the Edinb. Med. Eſſays, Dr. Monro gives a par- 
ticular account of ſeveral ſpecies of this diſorder, viz. 
The dry or gangrenous caries, which is, where the 
bone is ſmaoth and firm, and throws out little matter; 
its ſurface at firſt is not of a very dark colour, but be- 
fore exfoliation it turns very browa or black. This 
kind exfoliates with leſs difficulty than any other. The 
worm caten caries, or ulcer of the bones; this ſpecics 
has not ſuch a dark colour as the former, it diſcharges 
more matter; the cavernous, or ſpongy texture of the 
bone is evident. The carneous caries, or ulcer of the 
bones with hyperſarcoſis; this ſort differs from the 


—— — 1. 


worm - eaten caries only in the addition of ſpongy fleſh 


growing in the cells of the bone; this ſppngy fle 

often bleeds if touched with the greateſt care. The 
phagedenic cares with hyperſarcoſis; in this caſe the 
perioſteum is thickened, the bone ſoftened, and its fur, 


face is eroded, a yelicow ted ſpongy ſubſiance ſprouts 
* — | aut: 
* ; 
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out : the difference betwixt this and rhe carnous caries 
is, that in the latter the ſpongy fleſh grows out of the 
caverns while the grey or brown coloured ſpongy bony 
ſides of them till remain; but in the — the 
ax fibres * wherever the ſpongy fleſn comes, 
ſo t 


at we can ſcarce determine by the probe whether 
dr no the bone is carious : upon ſcraping away this 
bone-conſuming fleſh, the ſurface of the bone appears 
rough indeed, bot not much eroded, nor greatly altered 
in its colour. The ſcrophulous caries : this is ſome- 
times obſerved when an abſceſs is opened ; the bone at 
the bottom of it appears white and ſmooth, without its 
perioſteum or connection to any of the neighbourin 
parts, except by its ligaments at the extremities ; an 
this way of bones mortifying molt commonly happens 
in ſcrophulous habit he ſcirrho- canerous caries ? 
in one ſpecies of exoſtoſis the tumefied bone is ſofter in 
one part than in another, and is not compoſed of regu- 
lar fibres, nor cavernous, but as if the offifying juice 
had been thrown out irregularly ; over which a cartila- 
ginous of tendinous ſubſtance is ſpread, and from this 


a firm ſhining ſmooth fleſh grows out, which, after the 


teguments are moved, ſends forth a thin ſtinking acrid 
ſanies ; the patient complains often of throbbing pains 


in it, and ſometimes conſiderable hemorrhages are 
made from imperceptible veſſels in its ſurface. The 


ſpreading cancrous caries: in the fpreading eating can- 
cers, the bones are waſted, as well as the ſoft parts, 
and the appearances are the ſame in both, unleſs that 
the bones do not conſume quite fo faſt. 

It is neceſſary to examine ſtrictly all circumſtances, 
and to diſcover, if poſſible, what cauſe, either general 
or topical, may have - occaſioned the corruption of the 
bone, that endeavours may be uſed to remove ir, if it 
ſtill ſubſiſts : the lues venerea, ſcrophula, ſcurvy, gan- 
rene, abſceſs, wounds, contuſions, and many other 

iſeaſes, may be the cauſe. 
When the bone is perceived to ſeparate, if the — 
5 whi 
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which flows from under it is mild and in a due quanti- 
ty, it will be the beſt ſuppurant and incarner, and 
nothing is to be done but to remove the pieces of bone 
as often as they are perevired to be looſe. If the 
quantity of pus is too ſmall, dreſs it with ung. reſin, 
or other ſuch digeſtive. If the opening in the integu- 

ents is ſo ſmall that the matter detained is either ab- 
forbs into, the circulation, or forms ſinuous ulcers, 
the aperture muſt be enlarged by means of ſponge 
tents, and kept fo by doſſils of lint. Indeed, if the 
exfoliation is hkely to be tedious, in ſome cafes it may 
be haſtened by the uſe of a cauſtic or actual cautery, 
though in general the ſuppuration which contributes to 
throw off tae diſcaſed part is thereby retarded, or the 
raſp may be uled ; if, inſtead of the actual cautery, 3 
» pay one is preferred, the common cauſtic is the 


In the worm - eaten caries, it is neceſſary to deſtroy 
all the affected part of the bones as ſoon as convenient: 
ly can be done, by raſping, trepanping, &c. according 
as .cach of them can be applied; after which the 

ethod- is as above. When the ulcer is deep, let 
—— diſſolved in vinegar and water be injected into 
it every day, | 

In the carnous caries, the fungous and corrupted 
parts are beſt geſtroyed dy a cauſtic; though Gooch, 
in his Caſes and Remarks, vol. ii. p. 359, gives an in- 
ſtance of the inefſicacy of cauſtics in this caſe, and of 
the neceſſity of uſing the actual cautery, which he in 
general prefers. . 
The phagedenic caries: one or two applications of 


the potential cautery are ſufficient to reduce it to the 


moſt ſimple kind of carzes ; but ſometimes great difh; 


cCulties attend it. 


The ſcrophulous caries: deſtroy fully the teguments 
which cover the abſceſs formed on the bone with 2 
cauſtic, cut the eſchar through the middle to evacuate 


rhe matter; and to ſaye the eſchar as long as poſſible, 
* N ( 
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let wild applications only be laid on the fore; apd te 
C 


aſſiſt the diſcharge of the matter, waſh it with water; 
but if it is fœtid, mix vinegar with the water. 

In general, a mild treatment is to be preferred. In 
the ſlightet caſes; endeavour to excite a degree of in- 
flammation in the adjoining ſound part of the diſeaſeq 
bone, and continue fo as that it may be the means of 
ſeparating the mottified part. This is done b —_— 
a number of ſmall perforarions all over the ſurface o 
the curious bone, to ſuch a depth as to give the patient 
very little pain, and no farther ; this operation may 
be renewed in different parts every third day, or there- 
about; thus ſuppuration will take place, and a conſe. 

vent ſeparation of the carious part. But when the 
ifeaſs is extenſive, and goes deeper than the ſecond 
lamella of the bone, inſtead of little perforations made 
by the pin which fixes the trepan, it will be adviſable 
to uſe a ſmall head of a trepan; this inſtrument ap- 
ed at proper diſtances over the ſurface of the carics, 
and carned juſt ſo re be to produce a little uncaſineſs, 
will produce the needful inflammation and ſuppuration. 
As ſoon as any of the parts loofen at the edges, their 
final ſeparation __— always greatly haftened by 
daily infinuating below them the end of a common 
TEN: ſo as to preſs tifeir edges a very little upwards. 
After the uſe of theſe inftruments, apply to the vlcex 
the ſame dreſſings as in caſes of a ſmple ulcer ; and, 
to moderate the fœtor of the caries, the dreſſings may 
be covered with lint, moiſtened with a ſtrong decoc- 
tion of the cort. Peruv. & fol. jugland. The caries 
ſeparated, drefs, as in caſes of ſimple ulcers in fleſhy 
pa If the caries er very deep in the fub- 
ance of a bone, ſo that a confiderable portion of its 
whole ſubſtance is affected, or, as frequently happens, 
the difeaſe extends even round the bone, the ſhorteſt 
method then is to take out at once, all the diſeaſed 
parts, either with rhe head of a trepan frequently ap- 
plied, or by means of a ſmall ſpring faw. This may 


CAR 


be performed on the ſkull, hands, feet, legs, or arms. 

| Vide article 'T1B1A for the proceſs. . 

| In the ſcirrho-cancrous . caries, as in cancers 

of the glands; extirpation is the only remedy ; but 

2" Here allo the diſorder is apt to return in another 
rt. ns: „ 

The ſpreading cancrous caries ſeldom heals: it may 
be dreſſed with-livt, or a cautery may be applied; but 
it generally breaks out again after a ſecming cure. 

Some aſſert that ſea-water is more efficacious in 
caries of the bones than in glandular ſwellings. 

A caries of the whole bone or bones, forming a 
limb, is ſometimes productive of the neceſſity of am- 
putation ; particularly when the internal ſurface of 
ſuch bones are affected as well as the external, and that 
through the whole extent or near it. In ſuch in- 
ſtances, if the whole bone is not removed by amputa- 

tion, the patient will periſh. It too often happens 
that in young ſubjects, with the beſt health, the whole 
habit will be ſo injured by the carious bone, that a 
hectic fever of the putrid kind, with. all its horrid train 
of ſymptoms, will quickly deſtroy the patient. Wet 
Sec Almeloveen's edition of Celſus de Morbis Oſſium, 
p- 539+ - Petit's Diſcaſes of the Bones. Heiſter's Sur- 
| ery: Le Dran's Obſervations. Wiſeman's Surgery. 
| onro's Account of the Caries, in the-5th. vol. of the 
l Ed. Med. Eſſays. Bell's Treatiſe on Ulcers, and his 
| Syſtem of Surgery. Po:t's Works, and Lond. Med. 
Tranſat. vol. iii. p. 25. "7 
. CARCUXCULAa, à Caruncle, is a ſmall piece of 
0 fleſh, or an excreſcence of x ficſh-like appearance, as 
| | the carcuncule lacrymales. Morbid excreſcences of fleſh 
lil are alſo called caruncles, and ſmall portions of a 
ſubſtance, which are ſometimes diſcharged in a dyſen- 
tery by ftool, or ip diſeaſes of the urinary paſſages by 
urine. "* e 
Excreſcences in the uretha ariſe from its corroded 
or excoriated fades, By ſharp corroding matter paſſin 
a | _ * 2 72 , 8 
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through and lodging there; theſe are ſaid to happen 
after the cure is completed, which makes them miſ- 


taken for rhe ſtone, or ' nephritic ſymptoms. A ftric- 


ture in the uretha is generally, if not always, the caſe ; 
when thefe morbid carumcles are ſuſpetted, and a 
bougie paſſed a little above the obſtruction, and kept 
in three or four hours, more or lefs, every day, cures 
it; the ſigns are, when the urine is diſcharged it paſſes 
from the uretha, divided into two or more ſtreams, 
ſometimes only with pain, and in drops; but the only 
certain ſign is, to paſs a probe, or bougie, up the uretha, 
until the obſtruction is met with, and if any is found 
on this ſide the valve, at the entrance of the bladder, 
there is cauſe to ſuſpect this diſorder. Vide Bells 
Surgery, vol. ii. * = 
ASTRATIO, Caftration. This operation is per- 
formed when the teſticle is ſchirrous or cancerous. 
When rhe teſticle ſuppurates, it is only treated as a 
common abſceſs. When the ſpermatic chord is diſ- 
eaſed and thickened high up in the abdomen, it would 
be uſeleſs and even dangcrous to perform the operation, 


- unleſs you can remove all the diſeaſed vas deferens. 


Sometimes the cellular ſubſtance about the chord is 
thickened from inflammation, and a fluid depoſited in 
it, in this caſe the operation may be performed with 
ſafety. The mode of proceeding is this: place the 
patient in a horizontal poſture upon a table of a con- 
venient height, his legs hanging down, and firmly ſe- 
cured by aflifiants. ,. The parts being previoully ſhaved, 
graſp the ſwelling with one hand (or if it is too large, 
— an aſſiftant to ſecurꝭ it properly), and witha ſcalpel 
make a longitudinal incifion through the integuments, 
from about an inch above where the chord is to be gut, 
down to the inferiour paint of the ſcrotum. Now ſepa- 
rate with your finger and rhumb the ſpermatic artery 
and vein From the vas deferens (which is eaſily diſtin» 
pulled by itz peculiar hardneſs) carry a firm, flat, wax- 
d lizature round them, and fecure them by eco 
a knot about a quarter of an inch above that part of th 
TY M chord 
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chord which is to be divided. Cut the chord actofs at 
rhis part, and remove the teſticle, by diſſecting the chord 
and it from above downwards. The diſeaſed parts 
being removed, untie the knot upon the chord to diſ- 
cover the ſpermatic artery and vein, and ſecure them, 
faking care to leave out the nerve, which may be ſepa- 
rated by the tenaculum, but when it cannot, it mu 
be included in the ligature —For the drefling, Mr. 
Bell adviſes a quantity of ſoft lint, laid into the bottom 
of the ſore, a compreſs of linen laid over it, and the 
whole ſecured with the T bandage, or ſuſpenſory 
bag. My practice has uniformly been to bring the 
lips of the wound together by the interrupted future 3 
cover it with a dreffag of wax and oil, and fecure 
it with the T bandage, or ſuſpenſory bag. The pa- 
tient being put to bed, an opiate ſhould be given, and 
A to keep down inflammation muſt be em- 
Ploged. | | 

When the ſkin of the ſcrotum is in a ſtate of ul- 
ceration, or ſo diſtended as not likely to recover its 
tone, ſuch part muſt be removed in the operation. 
But then, inſtead of a longitudinal inciſion along the 
courſe of the teſticle, the firſt ipciſion ought to com- 
mence at the under extremity of the ſpermatic chord z 
from whence two ſemilunar, incifions ought to be con- 

tinued to the under part of the ſcrotum, and made to 
include all the parts of the ſkin, that are in any de- 
gree diſeaſed. remainder of the operation is as 
already deſcribed. * Vide, Sarbes Operations. Le 
Dran's Operations and his e Obſ. Heifter's Sur- 
gery, and Bell's Surgery, vol. 1. AA 
ATARACTA, a Cataradt, from wilaparu, 10 min- 

gle topetber, or put out of order, is an opacity of the 
ryſtalline lens, or its capſule, occaſioning a loſs of 
fight, by the rays of light being prevented from paſſ- 
ing to che retina. Dr. Cullen places it as a ſpecies of 

*aligo, and names it caligo (lemis) ob maculam opacam 

pane pupillam. | | Tor 2 
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a Why a e begins, the patient at firſt com- 
plains of a dim 


inution of ſight, and on a careful exa- 
mination of the eye, 2 whiteneſs is perceived very 
deep in it. On examining the eye at diſtant perio 
of time, its 1 is more manifeſt, and the patient 
very ſenſibly loſes the adyantages of fight. The pro- 
eſs of a catarad, is uſually very flow. No medi- 
cines ſeem adequate to the removal of this diſcaſe, 
except in an incipient ſtate ; ſucceſs has ſometimes at+ 
tended repeated doſes of calomel, and poultices of 
freſh 4 on the eye, while a diſcharge was con- 
ſtantly kept up by bliſters on the back. The hydrar. 
. muriat. given internally for a length of time, 
Fas proved beneficial, When any degree of inflam., 
mation occurs, blood-letting, with a firift antiphlo- 
giſtic regimen, 1s neceſſary. When theſe means fail 
m removing the opacity of the lens, the lens muſt be 
remoyed, either == reſſing it from its natuxal ſitu· 
ation in the centre, LT to the bottom of the eye, 
which is termed caucbing the cataract; or by remov - 
ing the lens entirely from the eye which 1s called 
1 ral rule for proceeding 
r. ives it. as a general ru n 
to the en when 8 is 3 
he obſerves, that ſometimes they are of a proper con, 
fiſtence for the operation before they become fo, but 
forbids. proceeding thereto while the patients can per- 
ceive any thing. through them. Cataradts are of dif, 
ferent colours; the pearl coloured, and thoſe that 
appear like burniſhed iron, are thought proper to 
endure. the needle; the white are ſuppoſed milky; 
the 1 and yellow are horny, and incurable; the 
— cataract Mr. Sharpe takes to be the guts 
88 
The yellow catarnd often adheres to the iris fo as 
0c be incurable. When a gutta ſerena attends, the 
1 n not relie ve. er 
l here is little to r from the apera- 
a | * 


tion, 


ear 


tion, when the diſeaſed eye is either diminiſhed, or 
incrraſed, from its natural ſize. * x WP 

Before and after the operation, a due regard muſt 
be had to the ſtate of the patient's conſtitution ; and 
ſuch means are generally adviſed, as wilt keep it 
ſomewhat below its natural vigour. W 

When no objection to the operation attends, Mr. 
Sharp recommends the following method for depreſ- 
ſing the cataract. Place the patient in a' conve- 
nient light, and a ſuitable height: put a pillow be- 
hind his back, that his body may bend forward, and 
the head approach near to you; then inclining the 
head a little backwards upon the breaſt of your aſ- 
fiſtant, and covering the other eye, ſo as to prevent 
its rolling, let the affiſtant lift up the ſuperior eye- 
lid, and yourſelf depreſs a little the inferior one: 
this done, ſtrike the needle through the tunica con- 
Junctiva, ſomething leſs than one-tenth of an inch 
from the cornea, even with the middle of the pupil, 
into the poſterior chamber, and gently endeavour to 
depreſs the cataract with the flat ſarface of it. Tf 
after it is diſlodged. it riſes again, though not with 
much elaſticity, it muſt again and again be puſhed 
down, If it is membranous, after the diſcharge of 
the fluid, the pellicle muſt be more broke and de- 
preffed, If it is uniformerly fluid, or e 
elaſtic, we muſt not continue to endanger a terrible 
inflammation, by a-vain attempt to ſucceed, 

After the operation, treat it as an ophthalmy; 


and a collyrium, of one part rectified ſpirit of wine, 
and ten parts of luke warm water, will be as proper an 
application as any. When the operation of extrac- 


tion is determined on, proceed as follows: 


Paſs your knife through the cornea, into the 
anterior chamber of the eye, about a line before 
the iris; for if it is not put there, the iris will, per⸗ 
haps, be wounded : if you go too far on the cornea, * 


you may get between its lamina, and fo not perforate 


ants : 


hed, or 
ard muft 


on ; and 


keep it 


ids, Mr. 
depreſ- 
1 conve- 
low be- 
ard, and 
ning the 
your aſ- 
prevent 
Tior Se- 
ior one: 
nica con- 
an inch 
e pupil, 
a vour to 
f it. Tf 
not with 
; puſhed 
arge of 


and de- | 


eedingly 
terrible 


thalmy 3 


of We, 
roper an 
" Extrac- Þ 


into the 
e before 
ill, per- 
> cornea, © 
xerforate 

into 


EAT 


into the chamber, after L into the 
2 guide your knife with the flat fide per- 
ndicular to the eye, through the aqueous humour 
$i (being careful not to wound the iris) 
and then thruſt it our at the oppoſite fide and ſituation 
of the cornea you put it in at; then turning its edge 
obliquely and perpendicular outwards, make an in- 
cifion-rather t h the inferior half of the cornea, 
then lifting up the ſuperior part of it, the cryſtalline 
humour will burſt its aranca, and drop out ; but if it 
ſhould ſtick at its exit through the wound, it ſhows | 
that the capſula of the cryſtalline is not broke, on 
which you muſt puncture it with the Knife, and then 
it will drop: but if the diſcaſe is in the aranea, or 
the capſula of the cryſtalline, you muſt extract it alſo 
mak the forceps. ; ANY 
Reſpecting the operation of couching, Mr. Pott ob- 
ſerves chat, as in ſome inſtances the catarat? remains 
always fluid, ſo in others they become inſtantly indu- 
rated ; whence it follows that there is no point of 
time for which we ſhould wait, but at any time when 
on other accounts the object is a proper one, the ſur- 
geon may proceed. - Previous to the operation, it is 
right to know the circumſtances which render it like 
or unlikely to ſucceed, To have it ſucceed, the cryſ- 
talline humour ſhould be opake, and all the ot 
parts of the eye capable of performing their functions; 
the eye ſhould be of its natural fize. . When with 3 
caiaract the globe of the eye is manifertly enlarge | 
the patient is incapable of perceiving light, or diſ- 
tinguiſhing betwixt light and darkneſs; in ſuch a caſe, 
the operation muſt be omitted. The pupil ought to 
be capable of contracting and Soarzpg it has been 
taught by many, that when the pupil 45, immoveable, 
it ĩs to no purpoſe to perform the operation, Which in 
a general Ente is true, though not in a rticular one; 
the ope ration certainly ſhouſd hot. he performed, if the 
Pupil is ummoveable from. ppralyhs. gf dhe part, nor 
if it adheres to the cryſtalline, as in theſe caſes we 
| M 3 could 
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could not operate with any ſucceſs, but if it is im- 
moveable, or almoſt fo, from a diſtenſion of the cryſ- 
talline humour (which Mr. Pott thinks ſometimes 
happens) you may operate; however, in theſe caſes, 
on a very nice examination, the pupil will be found to 
have a very fmall degree of motion. The patient 
ought always to be able to diſtinguiſh light from dark- 
— and a white from a black body; if he is not, 
though you remove the catara# from over the pupil, 
= the retina 1s incapable of performing its . 
n the following inſtances, ſucceſs is — to be ex- 
cted by either couching or extracting the cryſta- 
ine body: when the diſeaſed cryſtalline is fomewhar 
of the colour of braſs, or of a bright yellow, or of a 
copper colour, the operation does not ſucceed ; the 
Pupil being generally found immoveable, and the whole 
eye enlarged. When all the parts of the eye are 
enlarged, or when the cryſtalline protrudes through 
the pupil, the cafe 1s not a proper one for the ope- 
ration. ah , 
In extrafting, Mr. Bell adviſes the diviſion of the 
cornea at the upper part, in order to prevent the 
aqueous humour from being all diſcharged ; but this 
method renders the approximation of the divided 
parts difficult. Vide Celjus. Paulus. Aetius. St. Yes 
on the Diſorders of the Eyes. Heifter's Surgery. 
Sharpe's Operations. Med. Muſeum, vol. ii. p. 157. 
et ſeq. and 412. vol. iii. p. i. Warner and Pott on the 
Cataract. Bells Surgery, vol. iii, Medical Obſ. and 
Inq. vol. vi. p. 250. Sawvages's Noſologia Methodi- 
ca, vol. ii. p. 723. Edin. Med. Comment. vol. v. 
p. 275, and White's Surgety, p. 236. 

CATHETERISMUs, the introduction of the ca- 
theter into the bladder. This appellation was given 
by P. Egineta to this operation; and it is required 

in the following caſes: _ | 
When a ſtone lies internally on the neck of the 
pladder, and ſtops the diſcharge of the urine, Wh | 
g | 4 en 
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When a preternatural weakneſs of the bladder hin- 
ders the urine from being diſcharged in the uſual 
manner; and when other remedies fail, as oft hap- 

ns in women weakened with labour, &c. | 

When by too long retenſion of urine, the bladder 
is ſo diſtended and weakened as not to be able to diſ- 
charye its contents. | | 

When mucus, blood, pus, or other matter, ſticks 
in the neck of the bladder, in caſes of ulcers, or 
wounds of the kidneys, or after diſcharges of bloody 
urine | | 

When the urethra is contracted or obſtructe d, or the 
neck of the bladder (but in this caſe bougies are pre- 
ferred) or when the proſtat are ſcirrhous, or tumid, 
and prevent the paſſage of /the urine, 94 

In the. laſt months of pregnancy, it is ſometimes 
uſeful to introduce the catodter, to draw off the urine. 

When a prolapſus uteri produces an —_— 

When a liquor is to be injected into the bladder, 
in which caſe, a bladder may be filled with the li- 
quor to be injected, then faſtened to the catheter, and 
ſo by gentle preſſure conveyed through it. | 

. The introduction of the catheter into the female 
bladder, is eaſily eſſected; but with the male ſubject, 
it requires conſiderable expertneſs. The beſt mode 
of proceeding is thus. The catheter being previouſly 
oiled; introduce it into the urethra, with jts conyex 
part uppermoſt, and carry it as far as it will pats with- 
out uſing force, then turn it So WI round, ſo as to 
bring its concave ſide uppermoſt; and in doing this, 
make a large ſweep with the handle of the inſtrument, 
and at the fame time keep your attention ſteadily fixed 
on its apex, or inner termination, and be particularly 
careful neither to retract, nor move it from its firſt 
line of direction. When the catheter is turned, preſs 
it onward, at the ſame time gently de preſſing ity han- 
dle. Sometimes there is an. impediment at the capus 
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back, and preſs the end of it a little higher, but not 
with force. If the diftouky ſtill continues, introduce 
a finger well oiled into the anus, drawing the peri- 
næum forward, and with your finger aſſiſt the catbe- 
ter in its introduction. Mr. Ware recommends the 
catheter to be about twelve inches long, with a larger 
curvator than common. I have always found the or- 
dinary catheter to apſwer full as well. In the follow- 
ing caſes, the catheter cannot be uſed with propriety 
or ſafety : ; 

When the neck of the bladder is greatly inflamed, 
for then the urethra is much contracted, and to force 
in this'caſe would endanger a ſphacelus. 

When a caruncle, cicatrix, or hard tubercle ob- 
ſtructs the paſſage. 

In old men, ſometimes from the ſtricture ſhrink- 

ng, 'or from wrinkles in the urethra. 
m the diſtenfion of the ſpongy ſubſtance of the 
urethra with the blood. 

From a ſeirrhoſity or preternatural humour of the 

ate gland. f | 

A ſtone lodged in the neck of the bladder. 

When the uterus is remarkably prominent and pen- 
dulous over the offa pubis, the neck of the bladder 
then forming an angle with the body of the bladder, 
hinders the — of the catheter. 

CEREBI 4 — — of the Brain. 

ComPREssvs, This often ariſes from 

external injuries. The ſymptoms are giddineſs, dim- 
neſs of ſight, ſtupefaction, loſs of voluntary motion, 
vomiting, an — — ſtertor in breathing, convul- 
five tremors in different muſcles, a dilated ſtate of the 
pu il of the eye, even when expoſed to a clear 
ight; paralyſis of different parts, goo” the fide 
the body oppoſite to that part the head 
which has been injured; involuntary evacuation 
of the urine and feces ; an oppreſſed, and in many 
caſes, an irregular pulſe ; and in caſes of ED 
| | VUèiolence 
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violence done to the head, there is generally a diſ- 
charge of blood from the noſe, eyes, and ears. A 
fliptit blow on the head, will induce ſome of theſe 
ſymptoms, ſuch as vertigo, ſtupefaction, and a tem- 
porary loſs of ſenſibility, which commonly yield to 
reſt, or ſome other gentle means. Theſe are more 
probably the effect of a coneuſſion given to the brain, 
than of compreſſion. Vide article Cox cussto. 
Compreſſion of the brain, is ooecaſioned by whatever 
tends to diminiſh the cavity of the cranſum, or in- 
creaſe its contents in any conſiderable degree; thus 
fractures, with a depteitien of any part of the bone, 
forcible introduction of any extraneous body, through 
both tables of the ſkull, the effuſion of blood; ſerum, 
pus, or any other matter; the thickening of the 
nes of the head, from lues venerea ; extravaſarions . 

in the ventricles, or cther parts of the brain, may 
produce this difeaſe; For the mode of treatment; 
vide articles Coxcvussto, FRACTURA' CRrRanftr; 
DEePRESS3O, EXTRAVASATIO, and HyYDROCE- 
PHALUS, likewiſe Bell's Surgery, vol. in. | 
CERVIX, alſo Collum, the neck, is ſubject to 

a contraction to one fide, which is called THE wRY 
NECK. It may depend either upon original confor- 
mation; upon a preternatural degree of contraction 
in, the muſcles of one fide of the neck, particularly 
of the ſterno-maſtoideus muſcle ; or merely a con- 
traction of the ſkin, in conſequence of extenſive 
fores or burns. When it is produ&tive of much 
deformity, it may be removed by an operation, ex- 
cept the vertebræ of the neck are diſtorted. The 
contraction is generally in the SKIN ONLY, but ſhould 
it be in the ſterno- maſtoid muſcle, it muſt be divided 
gradually by repeated ſtrokes of the ſcalpel, carrying 
the inciſion to ſuch a depth, as may be neceſſary to 
remove it effectually, or no advantage will be gained 
by the operation. When the ſkin only is affected, 
you proceed in the ſame way. After the operation, 
a firm ſupport muſt be given to the head, to prevent 
the 
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the: divided parts from uniting too early. Vide Balls 
Surgery, vol. iv. and White's Surgery, p. 385. et 
"CHALAZIUM. It is a variety of Sauvages and other 
noſologiſts Hordsalum, commonly termed the She, 
Kian, or Stithe. It originares in inflammation, and 
muſt be treated as a common bail, or abſgefs. The 
matter muſt be diſcharged by the point of a lancer, 
and afterwatus a ſolut ion of the cerus- acetat, or lime- 
water, ſhould be-ufed. Some practitioners ſay, th 
ſhould not be ſuppurated, but repelled by mercuri 
internally and externally, and in relaxed habits, the 
uſe of bark and ftcel is recommended, When theſe 
 fiians'db not ſuppurate, they become wens; in which 
they muſt be diſſected out. Vide Sr. Ives on the 
forders-of the Eyes. Bell's Surgery, vol. iii. and 
Walbs's |. Method. Oculor. N 
—— — — ＋ 1 a * ca, ulcer. 
ts t 10 on the gians penis; on the prepuee, 
near its connection with the glans, about the — 
ſometimes on the very point of the glans, and often 
within the verge of the urethra. Frequently they 
appear over all the parts of generation, and on the 
region of the abdomen. They appear at firſt like a 
little eryſipelatous inflammation, with itching this 
is followed by one or more {mall puſtules, filled with 
a tranſparent fluid, becoming ſometimes white ; theſe 
break, and a ſmall but ſpreading ulcer is formed, 
ſometimes painful, generally inflamed, ſore and un- 
equal at the bottom, often with hard protuberant aſh- 
coloured edges, covered with whitiſh floughs. 
The ſurrounding calloſity about the edges of theſe 
ulcers diſtinguiſhes them from all others. i 
The ſofteſt parts are moſt ſubject to this kind of 
ulcer : the more ſenſible the part on which it is ſeated 
is, and the more irregular the form of the ulcer, 
greater is the difficulty of curing it. Nee 
If a chancre is ſeated. in the urethra, it may be 
miſtaken for gonorrhœa, but may be diſtinguiſhed by 
the ſmallneſs of the diſcharge, che pain during erec- 
2 tion 
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non being in the extremity of the penis, or u porti- 
cular ſpot in the urethra, but principally by en- 
ing with the touch of a probe or Wugie, whether it 
is callovs or net. | n 
The lips ef theſe ulcers never appeat ſwollen or 
retorted, but eontcucted, ſmooth as if poliſhed, and 
of a pale colour; the pus il them ſhines like meſted 
talloww; there is lirtle or no ropy lentor, and is of a 
dirty white colour, ſometimes inclining to green, and 
often tinged with blood. It finks no farther than 
into the cellular membrane, which it deſtroys. And 
when theſe ulcers Beal, the {kin there adheres to the 
—— muſcle, and forms a cavity of a livi®red 
In order to the eure, the venreal infection (which 
> their ohly caufe) mult be deſtroyed. They may be 
dxeſſed with the unguentum hydrargyr. fort. ſpread on 
Unt, once in twenty-four houts, and —— 
tometimes eaſily removed. The internal ufe of m y 
muſt never be omitted, even in the flighteſt chanere. 
When the ulcer is not much inflamed; ſprinkle well 
with the hydrargyr. nitrat. Taber ; or, What I have 
fond extrenjely wfeſul, diſtilled verdigrife, finely 
levigated, and à drefling of any common ointment; 
dy theſe applications, but particularly tte verdigriſe, 


I have completely healed the ulcer within a week. 


In an incipicnt ſtate, the lunar cauſtic freely applied, 
will remove it in a few days. | 
In WwouEN, thefe ulcers put on exactly the ſame 
arance as in men, and occur chiefly on the inter- 
nal parts ef the labia pudendi, nymphæ, chroris, 
the entrance 6f the vagina, and urethra, but ſeldom 


er never within either of theſe paffageb. Vide we- 
dianr's Practical Obferœ at ions on Venercal Complaints. 
Bell, Hunter, and Foot, onthe VenerealDiſeaſc.' 
CurNMosie, from yaoi, ie gapr, wallęd alfo Chymo- 
His. It is when from inflammation the white of the 
eyes [Wells above the bluek, fo that there appears a 
ſort of gap, whence the name. * 
In 
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In ͤ Dr. Cullen's Noſology, it is a variety of that 
ſpecies of ophthalmy, which he names the ophthal. 
mia membranarum. It is when the inflammationis ' 
very great, cauſing the tunica conjunctiva ſo to thicken 
or project, that the cornea, or tranſparent part of 
the. ſcelerotica, appears deprefled and ſunk in the 
obe. When the ophthalmy is in this ſtate, it is, 
or the moſt part, accompanied with violent pain, 
As ſome obſerve, in this ſtate of the inflammation, 
the white part of the eye is become more like raw 
ficth ; or as others, that it reſembles the pile of red 
velvet. Monſ. de St. Yves ſays, © in this ſpecies of 
ophthalmy, all the conjunctiva is ſwelled to the thick- | 
neſs of a finger's breadth ; this makes the tranſparent 
part of the cornea appear, as it were, ſunk into a2 
cavity. This inflammation is attended with great pain | 
in the head and eye, with heavineſs over the orbit, 
and with want of ſleep; there is likewiſe a fever, 
pulſation, &c. All the tranſparent-part of the cor- 
nea often comes away by ſuppuration, which deft ; 
the anterior chamber of the eye. The cicatrix, ſub- 
a, Ju to the ſuppuration, hinders the chryſtalline 
and yitreous humours fr6m the of out, and by that | 


means, the entire decay of the globe is prevented : 
ſometimes both happen.” This diſeaſe is often fatal; 
loſs of fight always follows; and generally the pain 
which comes on; deſtroys the patient. 

In order to relief, the violence of the diſeaſe re- 
quires the ſpeedieſt and moſt powerful aids. Bleed- 
ing, according to the ſtrength of the patient, after 
which a purge will be neceſſary; and theſe to be re- 
| nar" as required. A bliſter may be applied on te 

orchead, or leeches to the temples, and after them 
a bliſter there, over the part. where they. were ap- 
plied, Goulard's ſaturnine poultice may be applied 
cold over the eye-lids, and renewed as often as it 
grows warm. Antimonial perſpiratives may given in- 

wardly, & c. as in general for inflammations ons. 
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Vide Sauvages's Noſolog. Sr. Yves on the Diſorders 
of the Eyes, and article OrHTHALMIA. 
CroLlosis, a lameneſs from one leg being 
ſhorter than the other. It is often the caſe in chil- 
dren, that one leg ſeems longer than the other, 
and occaſions a rotatory walk. It is a kind of para- 
Ivſis of the part, In ſuch caſes, the glutzi mnſcles 
are much relaxed. The cold bath, with tonic medi- 
cines, and a ſeton, afford relief. Vide Potts Works: 
CHoRDEE, ſo the French call, what others name, 
corda, chorda, corde, and chords, from y on, the chord 
of a muſical inſtrument. It is a painful involuntary 
erection of the penis, happening at all times in the 
day, but more particularly when the patient is warm 
in bed. The penis. becomes hard, and painful to the 
touch, and is curved downwards, giving the ſenſa- 
tion as if pulled with a chord, It ſometimes remains 
after the heat of urine, and other ſymptoms of go- 
norrhcea are gone off; but is generally more ſevere 
during the inflammation, The cure is effected 
bleeding and laxatives, and by applying a cold ſolu- 
tion of acetated litharge, camphorated oil, æther, 
or a ſtrong ſolution of opium, in water, to the part. 
Thirty or forty, of more drops of opium, taken at 
bed time, is extremely efficacious, Leeches applied 


to the part, are alſo highly uſeful, In ſeveral ob- 


ſtinate caſes, I have directed the following injection, 
with the beſt effect: N 
R. Ol. Amygdal. D. Jiv. AÆruginis preparat. gr. 
x. miſce; half an ounce was injected twice a day. 
Vide S&2wediaur, Hunter, Bell, and Foot, on the Vene- 
real Diſeaſe, F f : 
CiR$SOCELE, from «p03; -aVarice, and , 2 tu- 
mour, it is alſo called varicocele. There is, how- 
ever, this difference between the tumours. The 
varicocele is a varicous diſtention of the veins of the 
ſcrotum, forming a hard, knotty, unequal tumour. 
The c:r/ſocele is of à nature like the varicocele, 
but the tumoyr is in the courſe of the ſperma- 
N tie 
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tic chord, extending from the Tuperior part of 
the ſcrotum, to the abdominal muſcles, and is pro- 
duced by a varicoſe diſtention of the ſpermatic vein. 
Any — tumour in the abdomen, or external 
force prefling the veins, or a large tumour of the 
ſcrotum ſtretching the veſſels, or impeding the return 
of rhe blood, may occafion the veins of the ſcrotum, 
or the ſpertnatic veins, to be dilated with blood, and 
the teſticles hang lower than in their natural ftatc, 
But this diſorder moſtly depends on a relaxed ftate of 
the veins themſelves. . | 
Sometimes young men of a ſalacious turn, abound- 
ing with ſeminal matter, are ſubject to this diſorder, 
moſtly in the ſcrotum. However, when neither pain 
nor other troubleſome ſymptoms attend, no regard 
need be paid to the caſe, except it be to apply to 
matrimony for the care. 1 0 
As this diſorder is ſymptomatical, to remove the 
eircumſtances on which it depends, will be its cure. 
It ſometimes depends an the preſſure of an hernial 
truſs upon the ſpermatic proteſs; and then an alter- 
ation in the age will probably anſwer the pur- 
poſe, If tumours of a ſeirrhous kind are the cauſe, 
and they are fo ſituatetl as to admit of extirpation, let 
them be removed. However, when the veins have 
been long diſtended, ſo that their coats are become 
very weak, inciſions may be made lengthways into 
them, after which dreſſing, as in a common wound, 
a cicatrix will be formed, and the return of the com- 
Ay —— Before inciſions A in the 
veins, it will be proper to try a ſufpen dandage, 
the cold bath, the a olication of 2 Kies den, 
or other affringents, Before opening the knot in 
theſe veins, it Will be proper to try evaruants, lying 
in an horizontal poſture, by which the courſe of the 
returning blood is facititated z the ferotum and its 
contents ſhould be fupported by a proper bandage, 
and ſtrengthening cmbrecations may be applied * 
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the part affected. Vie Heyfer's Surgery. Bois 
Surgery, vol. i. Pou's Works, and M bite's Surgery, 
p. 334. N 2 
Concvss10, à conckffion, from concutio, io ſhake. 
A jolt or fbock of the brain, by blows or falls. A con- 
auſſton of the brain is a ſudden and violent emotion 
thereof, and of the pia mater, occaſioning a ſudden, 
diſtention of their blood veſſels; and thereby depriv- 
ing them of the power to propel their eontents, or 
of maintaining the circulation as before 
It is often very difficult, when an accident, from 
external violence, happens to the inſide of the head, 
to know of what kind it is, and where its ſeat; in 
ſuch cireumſtances conſider the ſymptoms ; how the 
misfortune happened, with any other cireumſtance 
that may throw light on the caſe ; ſometimes the mis- 
fortune proves fatal only for want of knowing what 
part 15 1njured. . 12 ) 
The figns of a cancuſſan do not always appear im- 
mediately after the injury is received, The ſymptoms 
attending a concuſſion, are generally in proportion to 
the degree of violence, which the brain itſelf has 
ſuſtained; and which, indeed, is cognizable only b 
the ſymptoms. If the concuſfion be very. great, a 
ſenſe and power of motion are . 
and death follows ſoon : but, between this degree, 
and that ſlight confufion (or ſtunning, as it is called) 
which attends moſt violences done to the head, there 
are many ſtages. Sometimes a coxcu/on produces the 
tame kind of oppreſſive ſymptoms as au extravala- 
tion, and the patient is almoſt; or totally bereft of 
ſenſe; at orher times, no ſuch ſymptoms attend, but 
the patient gets no fleep at all, has a wild look, an 
gs much like that of a perſon who has long watched 
through apprehenſiom and anxiety ; talks much, and 
very inconſiſtently; has a hard labouring pulſe, ſome 
fmall degree of fever, and ſometimes an inclination 
ro vomit z if not retained, the patient will get out of 
bed, and act with a kind of frantic ablurdity, and 
| N 2 appears 
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appears, in general, much hurt by a ſtrong light. 
1 is a ſlight degree of commotion, which oon 

oes off. 

: A violent blow on the head, not beating the head 
to the_ground, nor againſt any hard body, moſt fre- 
quently-cauſes a fracture or fiſſure, with but ſmall 
concuffion; when a blow is given with ſuch violence as 
to knock the perſon down, and his head hits the 
ground, if the Kull is not thereby broken, a concuſ- 
fron will be the conſequence. If the head ftrikes 
| inſt a hard immoveable body, in conſequence of a 
fall from a conſiderable height, a concuſſion with an ex- 
travaſation uſually follows, and generally death is the 
conſequence. A concuſſion of the brain ſeldom is at- 
tended, if ever, with extravaſation, unleſs when re- 
action follows the blow. A concuſſion, with a frac- 
ture, is leſs dangerous than one with a fiſſure, be- 
cauſe in the firſt caſe the extravaſation is leſs. 
To diſtinguiſh betwixt a concuſſion and an extrava- 
ſation of and in the brain, is ſometimes extremely 
difficult, though in many inſtances very eaſy. The 
firſt ſtunning or mage» of ſenſe, whether total 
or partial, _— rom either, and no man can tell 
from which; but when theſe firſt ſymptoms have 
been removed, or have ſpontaneouſly diſappeared, if 
ſuch patient is again oppreſſed with drowſineſs or 
ſtupidity, or total or partial loſs of ſenſe, it then 
becomes moſt probable that the firſt complaints were 
from commotion, and that the latter are from extra- 
vaſation, But when, after ſeveral days from the 
accident, at which time the ſymptoms were incon- 
fiderable, or ſoon paſſed off, the watchfulneſs above 
noticed, &c. attends, the caſe is clearly a concuſſion. 
Vide article Comprefſio Cerebri. 

In thoſe who recover from a commotion of the 
brain, the office of ſome particular nerve or nerves 
is often deranged or deſtroyed; as a ſquint of one 
eye produced, which laſts for life; a diſtortion of the 
corner of the mouth ; an incapacity of retaining the 
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urine for a great length of time; and often a total 
lofs of ſmell,” n 

The caſe diſcovered, bleeding ard antiphlogiſties 
ſnould be uſed, to prevent, if not remove, the inflam- 
mation; and if the injured part of the inſide of the 
head cannot be diſcovered, the chief dependence is 
on bleeding, purging, and ſweating. 

Bleeding may be in the temporal artery, or in the 
jugular vein, though generally the arm ſuffices. 
Except there is a depreſſion of the ſkull, the trepan 
does not ſeem neceſſary. On this ſubject, authors 
and practitioners vary conſiderably. | | 

he diet ſhould be cooling and ſlender. 

If great heat is perceived in the head, apply an 
embrocation of oil, vinegar, and ſal ammoniac. 
Mr. Schmucker, in his Chirurgical Obſervations, 
publiſhed at Berlin, ſuggeſts the idea of aſtringent 
applications as proper; and informs us, that he em- 

oyed them with the gs: l The fol- 
owing he ſeems to prefer. Ag. pur. Ih x. acet. 
acerim, ſhi. ſal nitri 3 iv. ſal Ammon, crud. Tj. m. 
with this embrocation he orders the part affected to 
be frequently well bathed; at the ſame time that 
blood- letting is preſcribed, together with the internal 
uſe of nitre, ſtimulating injections and laxatives, In 
all the flighter affections of the head, the greateſt ſuc. . 
ceſs, he ſays, has been obſerved from ſuch a courſe ; 
and, cven in ſuch as have required the trepan, Mr. 
Schmucker thinks he has often ſeen it put in practice 
with advantage. In concu/ions of the brain, even 
without any external wound, cold "—— and 
fomentations, he ſays, are very ſerviceable, eſpecial 
if conjoined with ſtimulating glyſters, and the appli- 
cation 'of leeches to the temples. Mr. Schmncker 
farther obſerves in the ſame work, that violent con- 
cuſſions of the brain are often produced merely from 
the paſſage of cannon-balls near to the head, without 
any external affe&tion being obſervable. In ſuch 
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are commonly attended with the beſt effects; venz. 
ſection, however, muſt always be premiſed to the uſe 
of theſe remedies, Wy 

VM. Bromfield aſſerts the happieſt ſucceſs in theſe 
caſes from the uſe of Dover's ſweating powder ; after 
bleeding, if required, he orders the bowels to be 
evacuated by means of a glyſter, and then a ſcruple 
of Dover's powder, the operation of which muſt be 
encouraged by putting the 2009p between blankets, 


and repeating it every twelve or twenty-four hours, 


according as the violence of ſymptoms require. As 
it is chiefly from the attenuating property of the 
* opium, that relief is expected, he uſes ſuch a pro- 

rtion of the vin. antim. mixed with tinct. opi1, as 
will be ncedful to keep up a diaphoreſis when the 
violent ſymptoms are allayed, and until ſuch a free- 
dom from complaint, as needs no farther aid of the 
kind, is brought about : of this he gives ten or fifteen 
drops every tour or fix hours. As oft as the violent 
ſymptoms return, he has recourſe to the powder : 
and ſych was his ſucceſs, that in more than a hun- 
dred caſes he ſucceeded ; and in two which were at- 
tended with fractures of the ſkull, cures were thus 
effected without the uſe of the trephine. Mr. Juſta- 
mond ſays, that the trepan is never required, and 
that the bet we can do, is to leave the patient entirely 
at reſt, | 
+ Vide Babnium, in Renunciatione Vulnerum de Vi- 
bratione Cerebri; Berengarium de Commotione Ce- 
rebrj; Monſ. Berirandi's Dif. on the Concuſſion of 
the Brain, in the 3d vol, of the Mem, of the Royal 
Acad. of Surgery; Wiſeman's Surgery, book v. 
ch. ix, obſ, x, Gooch's Caſes and Remarks, ed. 2. and 
Erompield's Chirurgical Obſ. and Caſes, vol. i. ch. i. 
Deaje's Ohſ. on Wounds of the Head. Potis Works, 
Bel”s Surgery, vo}, 1ij, and Schmugter ; Chirut- 
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gical Obſervations. | 

_ CopDYLOMA, Ni, a joint, or tubercle, It is 

a hard eminence, which ariſes in the folds of the 
| Ee. 
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anus, or a hardening or a ſwelling of the wrinkles 
there, Theſe tumours often happen in the orifice of 
the uterus, and other parts. | 

It generally procceds partly from a fault in the 

uality, and partly from a fault in the quantity of 
the fluids flowing there. At firſt, it i. named a 
tubercle, but when hardened, a condyloma, 

All tubercles and fungi, whether within the ve 
of the anus or more outward, are all of the ſame 
nature, and are cured by the ſame method, whether 
called condyloma, ficus, fungus, eriſta, or whatever 
elſe, and are tumours of the glandules of the part, 
which increaſing, like a polypus of the noſe, prove 
troubleſome, being often painful. Thoſe who are 
troubled with the piles have them very much. They' 
often appear in the pudenda from the lues vene- 
rea. 

If the roots are ſmall, a ligature may extirpate 
them; if broad, they are beſt removed by a cauſtic, 
if care is taken not to injure any other part. 

See P. Zgineta, Celſus, Heiſter, Turner, Wiſe- 
man, and Bell's Surgery, vol. ii. ; 

ConTUSA, from Contundo, io knock together. Con- 
tuſed wwounds, contufions, or bruiſes. When any part is 
bruiſed, one of theſe two are always conſequent, and 
commonly both happen together; cither the ſmall 
blood-veſſels of the contuſed part are broken, and the 
blood they contained is ſpread about in the adjoining 
parts, or elſe without ſuch an effuſion of it, chels 
veſſels have loſt their tone, their active force, and no 
longer contributing to the circulation, their contents 
ſtagnate. In either of theſe caſes, if nature, either 
with or without the aſſiſtance of art, does not remove 
the impediment, an inflammation comes on, followed 
by an imperfect _—_ ſuppuration, with putre- 
faction or gangrene. Be ſide which there are peculiar 
tymptoms from the injury done to a nerve, a blood - 
yeſſel, or a bone, 4 | 

hs 
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To, grneial, the fywptoms conſequent on braſſes may 
be reduced to three cſaſſes; for, . 


Iiſt, They ariſe either from this, that when the 


folids are deſtroyed, and the humours diſcharged, 
thoſe functions are aboliſhed which depend upon a 
due and determinate motion of the fluids through th 
ſound veſſels. Or, | 
2dly, That the diſcharged humours collected either 
in the natural or preternatural cavities of the body, 
by their bulk and quantity, preſs upon the adjacent 


parts, and either totally deſtroy, or, at leaſt, diſturb 


their reſpeCtive functions. | 
zaly, The humours thus diſcharged, may, by their 


continuance and ſtagnation in their cavities, acquire 


ſuch a degree ef acrimony as to corrode and deſtroy 


the adjacent parts. 

When the internal parts are 5rui/ed, and the ex- 
ternal integuments are entire or confine the extra- 
vaſated fluid, the conſequence is, 1. An echymoſis ; 
2. A ſpurious ancuriſm; 3. Ulcers and gangrenes ; 
4. A caries; 5. A ſcirrhus, or a cancer, 


Cancuſſions from gun- ſhot wounds are not ſo dan- 


gerous from the deſtruction of the injured veſſels, 
and the conſequences thereof, as from the general 
concuſſion that the whole body ſuffers from the air 
which is violently impelted againſt it; and from this 
concuſſion it is, that moſt of the grievous ſymptoms 
oceed, which are conſequent on wounds or bruiſes 

rum fire-urms. | | | 
In no, caſe ſhould we be more cautious of pro- 
nouncing the event of any diſaſter than where a con- 
cuſſion or à cortison happens, and where both may 
have occurred, the caution, if poſſible, ſhould be 

greater. . | | | 
In order to the moſt effectual relief, remedies muſt 
be uſed that diſſolve coagulated fluids, and that reſtore 
the tone of the veſſels. „ Wy 
or 
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For external uſe, where the ſkin is not much de- 
ſtroyed, a mixture of ſharp vinegar, with twice its 
quantity of water, may be applied frequently 2 
means of linen cloths wrung out of it, and as of- 
ten as they dry moiſten them again. Or the Aq. 
Calcis, with a portion of ſpirit, may be uſed with 
advantage. Spirituous applications ſhould not be uſed, 

pt. where the ſole intention is to ſtrengthen the 
injured fibres; in flighter caſes, a ſmall quantity of 
ſpirit may be mixed with vinegar, and uſed on the firſt 
reception of the bruiſe. | e 

If on account of a tumour or wound, a poultice 18 
applied, the common bread poultice is the beſt, | 

If the he is conſiderable, and particularly if any 
internal part is affected, bleed as freely as the conſti- 
tution will admit; direct a cooling liquid diet; let 
glyſters be repeatedly injected, if the lower belly be 
the ſeat of complaint; and, in all caſes, repeated 
gentle purging is of the greateſt adyantage. 

The advantages of the tinct. opii externally, as a 
reſolvent, of Dover's powder, and the anodyne anti- 
monial drops, recommended in the articleCoNncussro, 
which ſee, deſerve the ſame attention when. con/u/ions 
happen, and on the ſame principles, 

Sce Bobinus de Renunciat. Vulner. Van 8 
Comments on Boerhaave's Aphoriſms, Tiſſet's Ad- 
vice to the People, Bigner's Diſſertation on the In- 
— 56 of amputating Limbs, and Be!l/s Surgery, 
vol. v. | 

CySTOCELE, a hernia formed by the protuſion 
of the urinary bladder. The ſituations in which it 
occurs, are either in the groin or ſcrotum, through 
the opening in the external oblique muſcle of x 4 
abdomen ; in the fore part of the thigh, under Pou- 
part's ligament; or in the perinzum through ſome of 
the muſcular interſtices of that part. There have 
been inſtances of the bladder being puſhed into the 
vagina, Vide Mom. de I Academ. Roy. de Chirug. 
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' by Pipelet le Jeune, vol. iv. p. 181. When a 
eyſtocele is combined with a bubonocele, the =o. 
truded portion of the bladder lies betwcen the her- 
nial fac, and the ſpermatic chord. The ſymptoms of 
this ſpecies of herniæ are, a tumour attended with 
fluctuation either in the groin, in the fore part of 

the thigh or perinæum, which generally ſubſides on 
the urine being voided. Sometimes preſſure is ne- 
ceffary to bring the water forward. But when there 
is no ftrfture, or the ſwelling is ſmall, the urine is 
voided with great caſe. 

When this hernia is without complication, ſup- 
preſſion of urine is generally the cauſe. In the 
treatment therefore, eve 


cauſe of ſuppreſſion muſt 


be guarded againſt; and if there is no adheſions, and 


the protruded bladder can be redueed, a truſs ſhould 
be worn for a conſiderable time. When the parts 
cannot be reduced, and no ſymptoms occur to render 
an operation neceſſary, a ſuſpenſory bag ſhould be 
worn. When this hernia occurs in the vagina, re- 
duce the parts by laying the patient on her back, 
eleyating her loins, and preſſing with the fingers 
from the vagina; after which, introduce a peſſary 
to prevent — deſcents. 
tion and ſtricture, an operation is neceſſary, the 
rts muſt be divided, as in other caſes of 4 
ide Article BuBONOSELE. Recollect that in this 
hernia, there is no ſack, and great caution is there- 
fore neceſſary in laying the parts bare. Vide B's 
Surgery, vol. i. | 
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DerRESsSTO, a deprefſion, This word in Sur» 
ery is, in general, applied to a ſinking inwards of 
— part if the ſkull, in conſequence of the bone 
being fractured from external violence. The ſymp- 
toms ariſing from mechanical preſſure, they are the 
ſame as in caſes of extravaſation. Vide Article 
EXTRAVASATIO, and CEREBRI COMPRESSIO. 
The ſymptoms in this caſe differ materially from 
thoſe of a concuffion. Vide Article Concvussro. 
As the ill conſequences attending and ſucceeding 
imple fractures, generally ariſe from depreſſed 
pieces of bone, their removal is the material object 
to be attended to. Vide article TREPANATIO. 
D1sLoCATIO, from gi/loco, or from n, vel dig, 
ex, ont of, and locus, a place, to put out of its place. 
Called alſo, LuxaTro, a Dijſlocation or Luxation, 
is when a bone, forming a joint, is diſplaced, A 
bone being forced entirely out of irs ſocket is a com- 
plete diſlocation ; when it reſts upon the edge of the 
locket, it is called an incomplete diflocation. Dife 
locations are alſo divided into ſimple, and compound. 
The bone being merely diſplaced is fimple ; bur if at- 
tended with a wound or fracture, it is termed com- 
pound. The yfual ſymptoms of a diflocation, are 
inability ro move the injured limb; pain, tenſion, 
and deformity in the part affected, and in fome caſes 
ſubſultus tendinum and fever. The firſt ſwelling in 
diſlocation, ſhould be carefully diſtinguiſhed from a 
ſecondary tumefaction, which often extends all over 
the limb. The former is red, tenfe, and peat, 
owing to inflammation ; and the latter is pale, foft, 
and dematous, woſt probably, ariſing from a com- 
preſſion 
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reſſion of the lymphatic veſſels by the end of the 

i laced bone. N | 
t is chiefly in the joints which poſſeſs much mo- 
tion that we meet with luxations. Of theſe there 
are two varieties. The dne, termed the junction by 
the ball and ſocket, where the head or end of the 
bone is received into the 2 of another, and the 
other termed ginglimus, or the hinge- like joint, from 
its reſemblance to the hinge of a door. In this, the 
joint is formed by different parts of one bone bcing 
received into cavities or indentations of another, 
The former admits of the moſt extenſive motion, as 
in the joint of the humerus, with the ſcapula, and 
of the femur, with the oſſa innominata; while the 


former only admits of flexion and extenſion, as in the | 


joints of the elbow and knee, 
The principal indications of cure are, to reduce 


the luxated part; and ſecondly, to retain it in its 


proper fituation. But if inflammation, or tumour, 
are conſiderable, theſe ſhould be removed by topical 
bleeding, faturnine applications, and placing the 
limb in a relaxed ſtate, before a reduction is at- 


tempted, In reducing /xxations, the muſcles ſhould | 


all be put into a ſtate of the greateſt relaxation 


Mr. Pott obſerves, that the aſſiſtance of the muſcles | 


are alone the cauſe of the difficulty of reducing h- 


ations; that much force is never required, provided 
the muſcles are relaxed by a proper poſition of the 
limb; and that in recent caſes, at leaſt, the capſular | 
he extenſion 


ligament will rarely, if ever impede. . 2 
ſhould be gradual and continued, until the diſlocated 
bone is on a level with the cavity from whence it 


receded, at which time, if the head does not return 


,of itſelf, it muſt be aſſiſted by preſſing 1 57 it, and 
mak ing a lever of the diſlocated bonc. 


ſeems to think, that the contraction of the muſcles } 
is rarely an impediment to reduction, but the rupture 
in the capſular ligament ; however, they both re. 
£1 8 r 1 
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DIS 
commend a gentle extenſion, and to avoid every 
violent effort. | 

When a bone is fractured at a conſiderable diſtance 
from the luxated joint, the /uxation may in general 
be immediately reduced, and the fracture treated in 
the uſual way. Vide article FRACTURA. Sur 
when a bone is fractured, ſo near to the diſlocation 
that it cannot be laid hold of, the caſe is difficult 
and uncertain, In the joints of the fingers and toes, 
the diſplaced bone may in ſome inſtances be puſhed 
into its fituation ; but in the larger joints, as in the 
hip and ſhoulder, the fractured bones muſt be firmly 
healed, before the reduction of the diſlocation is at- 
tempted. The treatment of diſlocations with a wound, 
is the ſame as in compound factures. Vide article 
FRACTURA. 15 

Diflocation of the Bones of the Cranium. A ſepara- 
tion of the bones of the cranium from the hydroce- 
phalus, is by ſome called a luxation of the head. 
Whatever elſe be the cauſe, compreſſion and ban- 
dage, if not by other circumſtances forbid, are all 
that can be applied, beſides the uſe of ſuch means 
as are adapted to the diſorder. 

Diſlocations of the Bones of the 2 This diſloca- 
tion is eaſily diſcovered by the touch, and the defor- 


mity it occaſions. To reduce it, place the patient 


oppoſite the light, with an aſſiſtant behind to ſupport 
his head, and endeavour to replace the bones. Tunis 
in general ma done by the fingers ; but when 
one of the bones is puſhed inwards, a quill, or other 
like body, muſt be introduced into the noftril to raiſe 
the deprefſed piece. After the reduction, apply a 
double headed roller to retain the bone in its fitua- 
tion. ; 

Diſlocations of the Lower Jaw. This bone can only 
be diſlocated forward and downward. If only one 
fide is luxated, the chin inclines to the oppoſite fide, 
and on the diſlocated fide the mouth is wider _ 

9M Oo hen 


DES 
When both fades are diſlocated, the. chin. is thrown 


forward and downward, and the mouth is. open. In 
oxder to reduce it, place the patient firmly in à low 
chair, and let an aſſiſtant ere his head; then 
Wrapping the end of a handkerchief, or putting a 
caſe of thin iron covered with thin leather on your 
thumbs, to defend them from being bit, puſh them 


as far as they will go, between the teeth af the up- 


per and under jaws, the under or flat part of the 
thumbs being applied to the teeth of the under jaw: 
the palm of each hand ſhould be applied to the out- 
ſide, while with your fingers you lay a firm hold of 
the angles of each jaw. With your fingers thus ap- 
plied, pull the under jaw f 2 till it moves ſome- 
what from its ſituation, then preſs the jaw forcibly 
down with your thumbs, and moderately backwards 
with the palm of your hand. Whether the jaw is 
luxated on one or both fides, this treatment anſwers; 
only when the diſlocation is on one fade, the depreſſing 
force muſt be chiefly applied to that fide. 
Diflocation- of the Head. When the head is diſlo- 
cated, the head falls forward upon the breaſt, the 
tient is inſtantly deprived of ſenſibility, and lies as 
if he were dead, - If he is not quickly relieved, death 
follows. To reduce it, ſeat the patient on the ground, 
with an aſſiſtant to ſupport him. Then ſtanding be- 
hind, raiſe the head from the breaſt, let the aſſiſtant 
preſs down the ſhoulders, and gradully pull the head 
ſtraight up, till the diſlocation is reduced; or if this 
does not happen with moderate extenſion, it may at 
the ſame time be gently moved from fide to fide. A 
ſudden crack or noiſe is heard on the reduction being 
completed; and if the patient be not entirely dead, it is 
immediately aſcertained, by a partial, or perhaps en- 
tire recovery of all his faculties. The head, after 
being reduced, muſt be kept elevated, and retained 
in one poſture by a bandage, for a conſiderable time, 
- Diflocation of the Spine, Os Sacrum, and Os Coca gis. 
| | Complete 
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Complete diſlocations of the ende perhaps, have 
never occurred, even with a fracture, without almoft 
inſtant death. In cafes of -partial diſlocations, the pa- 
tients have lived Tome time. and in ſome inſtances a 
complete cure has been obtained. Theſe diſlocations 
are diſtinguiſhed, by the body being diſtorted, by exa- 
mination with the fingers, and ſuch ſymptoms as ariſe, 
from a compreſſionſ of the fpinal marrow, particularly a 
paralyſis of that part of the body below the . injured 
part, and either a total ſuppreſſion of urine, or an in- 
voluntary paſhng of both feeces and urine. The verte= 
bre are uſually forced directly forward, or in ſome de- 
pree to the right or left fide, When they are luxated 
forward, the body muſt be gradually and flowly bent 
over a caſk, or any other round body of ſufficient fize; 
If the bone is replaced, raiſe the body immediately, if 
not, the ſame proceſs muſt be repeated. This treat- 
ment has ſometimes ſucceeded. ; 

If the diſlocated bone inclines to the right or left, 
the body, in attempting its reduction, muſt not only be 
bent forward, but ſome what towards the affected ſide. 

Os Sacrum. When this is diſlocated, the body muſt 
be bent forward; in the way already mentioned, and 
endeavour to replace it by external preſfure. ' 

Os Coccygis, may be foreed internally by a blow, and 
externally by laboriovs parturition. In either caſe, a 
violent pain is felt over the region of the loins, parti- 
cularly about the junction of this bone with the os fa- 
crum. When the luxation is inward, with the pain, 
there is a ſenſation of a tumour, or ſome other hard 
body, compreſſing the under part of the rectum: there 
is ſometimes a teneſmus, difficulty in paſſing the faces, 
and in ſome caſes there has been a ſuppreſſion of urine. 
On introducing the finger at the anus, the difplaced 
portion of bone is diſcovered. 

If the /uxation is outward, it may be replaced by 
preſſure with the thumb; if inward, dip the fore-fin- 
ger in oil, intreduce it as high as poſſible up the anus, 
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and puſh it outward, whilſt the other fingers, applied 


- exernally, guide it to a proper place, 


The T bandage 1s proper here. 

To prevent inflammation, bleeding, with low diet, 
muſt be directed; local bleeding by leeches, is, perhaps, 
the moſt uſeful. Let the patient obſerve that poſture 
in which he is moſt eaſy. | 

Diflecation. of the Clavicles. This may happen at ei- 
ther extremity of theſe bones, but is more frequent at 
their junction with the ſternum, than at the acromion, 
A conſiderable degree of ſtiffneſs and immobility in the 
correſponding joint of the ſhoulder, commonly attends 
this diflocation. To reduce it, the ſame general me- 
thods muſt be employed as in caſe of fracture of this 
bone, except, raiſing the arm, as it tends to puſh the 


bone further out of its place. The reduction effected, 


the weight of the fore arm muſt be ſupported. The 
head and ſhoulders muſt likewiſe be ſupported, and a 
moderate preſſure by bolſters muſt be made upon the 
end of the diſplaced bone. For theſe purpoſes the long 
roller, applied ſo as to form the figure of 8 upon the 
ſhoulders and upper part of the breaſt, is employed. 
r. Bell, however, recommends a machine, Vide his 

Surgery, vol. vi. pl. lxxxviii. fig. 1. 
*  Diflocations of the Ribs. The ribs may be diflocated 
inwards. The ſymptoms are nearly the ſame as thoſe 
induced by fractures. But a diſlocation is diſtinguith- 
able from a fracture, by the pain being moſt ſevere 
at the articulation, and by no part of the bone yicld- 
Ing, excepting at this very ſpot. If the rib is not re- 
duced by the cauſe which produced the /axation being 
removed, the beſt method of reducing it, will be to 
bend the body forward over a caſk, or other cylindri- 
cal body, while the vertebrz immediately above and 
below, are preſſed inward with as much force, as can 
with ſafety be applied to them, After this, lay a 
thick compreſs of linen over the vertebra already 
mentioned, and another long one along the moſt pro- 
; - minent 
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minent part of the diſlocated rib, and the two im- 
mediately contiguous ; then paſs a long broad roller 
two or three times round the 'body, with ſuch 
a degree of preſſure upon the vertebræ, as will 
retain them in their fituation. In applying the 
roller, let it not be fo tight as to impede reſpi- 
ration. Bleeding, low diet, and perfect reſt, muſt 
be directed. Vide Petit's Diſeaſes of the Bones. 
Gooch's Caſes and Remarks. Pots General Remarks 
on Fractures and Diflocations. Krrkland's Obſ. on 
Pott's Remarks. Bell's Surgery, vol. 17. and Woute's 
Surgery. | 

D:/locations of the Humerus at the Joint of the Shoulder. 
The head of this bone may flip out before, behind 
(even under the ſcapula) or downward ; but never 
upwards, except the acromion and eoracoid proceſs 
are fractured. g He's 

When the humerus is luxated downwards, there 
is a cavity in the upper part of it, perceptible to the 
eye in ſome inſtances, but to the finger in all, and a 
tumour in the arm-pit, becauſe the head of the bone 
is lodged there; the luxated arm is longer than the 
other, and when it can be moved or extended, it 
gives exquiſite pain in lifting it up to the mouth. 

Freſh /uxations are moſt cafily reduced; thoſe of 
long ſtanding are reſtored with difficulty; but if the 
head of the humerus grows to the adjacent parts, a 
reduction cannot be effected by any means. 

To perform the reduction, bend the fore- arm, and 
let an aſſiſtant ſupport it; then elevate the arm ſo 
that the elbow may be advanced ſomewhat above the 
ſhoulder, bringing it a little inward ; then an aſſiſt- 
ant properly makes the extenſion, whilſt another, 
counteracting him, draws the inferior angle of the 
ſeapula backward toward the ſpine, and preſſes the 
acromion downwards; the operator, with his fingers 
in the axilla, preſſes the head of the bone upward 
as ſoon s he perceives the extenſion to be ſufficiently 
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made, and at the ſame time, with his other hand, 
brings the elbow of the luxated arm to the patient's 
fide. An extenſion made downwards, or even hori- 
zontally, more frequently fails than when it is made 
in ſome degree upward, — | 
When the laration is forward, that is, when the 
a 


head of the humerus is under the pectoral muſcle, 
there 15 a cavity under the acromion, but the hcad 


of the luxated bone projects towards the breaſt, more 


than when juſt in the, axilla; and if the arm is 
moved, a. more acute pain is felt than in the pre- 
ceding caſe; for the great artery and the arms of 
the nęryes are much prefled, If this kind of - 
ation is not eahly reduced by the method directed, 
when the head of the humerus is in the arm-pit, 
Jet a pully from the top of a room be faſtened to the 
arm, juſt above the elbow of the luxated arm, and 
the patient gradually raiſed from the ground by it; 
this at lcaſt brings the head of the humerus into the 
axilla, whence, as above directed, it may be reſtored into 
its proper place. In this proceſs, remember to let the 
fore-arm 3 toward the breaſt, that the 
muſcles may be relaxed, | 
If the {zation is backward, the cubit approaches 
the præcordia, and the head of the bone is promi- 
nent on the outſide of the ſhpulder ; the arm cannot 
be moved from the breaſt, nor extended without 
great agony, and the lower angle of the ſcapula will 
be ſomewhat puſhed out, In this caſe, the general 
ocedure may be the ſame as when the head of the 
—— is nder the ꝓectoral muſcle. 
In want of a pully, a tall ſtrong man may take the 
tient's arm ayer his ſhoulder, and gently raiſe him 
rom thg ground, and the operator may puſh the 
ead of the diſlocated bone into its place as the body 
comes ſuſpended. This method of ſuſpending the 
atlent is not ſo ſevere as it may ſeem; for as no 
foree is uſed. about the Hhoulder to make a. counter 
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extenſion, the patient does not ſuffer from thoſe 
troubleſome excoriations and contuſions, which too 
commonly attend the other methods. 

As to the uſe of machines for reducing a luxated 
humerus, it is generally allowed they are never need- 
ful. Freke's commander is preferred to all the reſt 
of the inſtruments uſed for this purpoſe ; in the uſe 
of it, the limb may be moved in all direCtions dur- 
ing the extenſion, and the fituation of the head of 
the bone can be examined; but great care is required 
to keep it perpendicular to the fide of the patient. 

As in other Iuxalions, bleeding, &c. to prevent or 
check inflammation and ſwelling, muſt be uſed after - 
the reduction, and the arm ſuſpended in a fling. 
 Diſlocation of the Fere-arm at the Joint of the Elbow. 
A perfect diſlocation ſeldom happens here, except the 
olecranon is fractured, or the ligament greatly weak- 
enced. This /uxation may be backward (which is moſt 
frequent) forward, outward, or inward. If the lux- 
ation is back ward, the arm appears cruoked and ſhorter, 
and cannot be extended; in the internal part of the 
flexure, the humerus will be prominent; in the exter- 
nal, the.olecranon, with a large cavity between both 
bones. When, by reaſon of the fracture of the ole- 
cranon, the cubit is puſhed forward, the os humeri will 
ſtick out behind, the ulna is prominent on the fore- 
part, and a hollow appears in proportion to the {xa- 
tion. If the laration is external, the tumour is ſo too, 
and vice verſa. 

In a violent Aral ion, or one of long ſtanding, the bone, 
cannot be replaced without great difficulty, by reaſon 
of the ſtrong ligaments and various proceſſes. 

If the ligaments and tendons are rigid, let emollient 
applications he uſed ſome time before the reduction is 
attempted. i „ | 
Reduce this lexatioz, by making an extenſion until 
the fore-arm can be put into a ſtate of flexion, and then 
Fe reſt is ealily accompliſhed by bearing upon the lower 
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| 
| 
1 end of the humerus with one hand, and by taking hold 
| of rhe wriſt and bending the elbow with the other; 
and if it is on either fide, the hand of the patient muſt 
be turned inward or outward, at the ſame inſtant, as 
the caſe requires. Afrer reduCtion, the arm ſhould be 
hung in « fling for ſome time, that the part» may re- 
| cover their tone. k 
1 The bones of the fore · arm are alſo liable to be diſlo- 
1 cated in their connection with each other. At the 
| 1 of the elbow, a projecting part of the radius is 
| lodged, and moves in a correſponding cavity of the 
| vina, and below, a portion of the ulna is received by a 
fimilar cavity in the radius. Inftances have occurred 
of theſe bones being ſeparated from each other at both 
theſe points of connection; but it is more apt to hap- 
pen at the wrift than at the elbow. When it occurs, 
the ufual ſymptoms of diſlocation are preſent ; pain, 
ſwelling, diftortion, and impaired motion. The bone 
is eaſily replaced, but difficult to retain; therefore, 
| when the bone is reduced, a ſplint, to reach from the 
elbow to the tops of the fingers, ſhould be placed on the 
iafide and outſide of the arm; ſecure them by a flannel 
roller, and let the arm hang in a ſling. 

Diflocat1ons of the Bones of the Wrift, Diſlocations 
of theſe bones are not very frequent ; but when they 
| occur, they are moſt generally outward. The three 
| ſuperior carpal bones may be diſplaced at their con- 
nection with the ulna and radius, or they may be 
ſeparated from the fiye inferior bones of the wriſt. 
Sometimes, one or more of theſe bones are ſeparated 
from each other; and in ſome inſtances, they are 
diſlocated at their connection with the bones of the 
metacarpus, and the ſuperior bone of the thumb, 
To reduce theſe bones, let the arm and hand be ſup- 
| ported by two aſſiſtants, who muſt keep the parts 
| firm, but not ſtretch them, and in this fituation, the 
| bones are caſily puſhed into their places, Retain mow 
| #6. __ | y 
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by ſplints and bandages, as directed in article, Diſſo- 
cation of the fore-arm, at the joint of the elbow. — 
Diflocations of the Bones of the Metacarpus and Fin- 
gers. This is when the under extremities of the me- 
tacarpal bones are diſplaced at their connection with the 
bones of the fingers. The bones of rhe fingers and 


thumb are alſo ſometimes luxated, but not often. 


The uſual ſymptoms of diſlocation take place here. 


When any of the metacarpal bones are diſplaced at 


their connection with the bones, they muſt be re- 
duced by kee ping the arm ſteadily fixed, and puſhing 
them from above downward, while the hand remains 
looſe and moveable. When the firſt phalanx of any 
of the fingers is moved from its junction with the 
correſponding metacarpal bone, let one aſſiſtant fix 
the hand, while another draws down the diflocated 
lanx only, in order to prevent the other joints of the 
finger from being hurt. The other joints of the 
fingers and thumbs, muſt be managed in the ſame 
way. Before extenſion is made to reduce theſe diſ- 
locations, elevate the diſplaced bone above the con- 
tiguous one, 

Diſlocations of the Femur, at the Hip-joint. A fracture 
of the neck of this bone, is ſometimes miſtaken for 
a /uxaiion. The head of the thigh bone may be lux- 
ated downwards, forwards, inwards, outwards, and 
backwards. This lxation, like that of the humerus, 
is always perfect, and moſt frequently happens in- 
wards and downwards, the head of the bone tending 
towards the large foramen of the os pubis. 

When the /«xation is outwards, the bone generally 
ſlips upwards at the ſame time: if inwards and down- 
wards, the leg is longer, and more bowed than the 
other, and the knee and foot turn outwards : the 
head of the bone is thruſt near the lower part of the 
inguen, and the foramen of the os pubis ; ſometimes 
the compreſſure of a nerve, which — 
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with the bladder, cauſes a ſuppreſſion of urine, and 
the preſſure on the crural nerve, a numbneſs in the 
leg; a ſinus is perceived in the buttock, becauſe of 
the great trochanter, and the reſt of the bone; and 
if the reduction is long neglected, the limb withers; 
if the patient ſhould not require a crutch, he will at 
. leaſt halt; the knee of the luxated limb cannot be 
brought to the other ; the chief pain is perceived in 
the groin, and no grating can be perceived, as hap- 

ns when the bone is fractured, and the limb moved. 
if the luxalien is backwards, the limb is drawn up- 
wards, whence a cavity 1s perceived in the groin, and 
a tumour in that part of the buttuck where the head 
of the bone and the trochanter are lodged ; the limb 
is ſhortened, the foot bends inward, the heel does 
not touch the ground, but the patient ſeems to ſtand 
on his toes, and the luxated limb is more eaſily in- 
flected than extended; in this caſe, many ſtand and 
walk firmly, without the bone being reduced, pro- 
vided they have a high heel to their ſhoe. 

A fractured neck of the thigh- bone is diſtinguiſhed 
from a {:xation of its head; firſt, when the thigh- 
bone is luxated by a flux of humours, without any 
external violence, but only by walking or riſing up: 
ſecondly, when it is unattended with pain, tumour, 
or inflammation : thirdly, when the whole limb may 
be bent, and turned about the acetabulum without 
any noiſe, which is uſually heard in fractures: the 
contrary ſigns indicate a fracture. 

In reducing the luxated head of the thigh-bone, a 
longitudinal extenſion will not ſuffice, but it muſt be 
according to the direction of the cervix, Mr. Kirk- 
land ſays, When a thigh is diſlocated inward, or 
outward, fallow Celfus's advice in laying the patient 
on one fide, ſo that the part into which the bone has 
ſlipped, be always uppermoſt, and that from which 
it has receded, lowermoſt; by which. means the ex- 
tenſion may be made in any direction you poo 
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and your own invention will point out to you 
twenty ways of ſecuring the patient upon a bed (for 
a table is uſually too high) ſo that a proper reſiſtance 
be made to the extenſion. This done, the knee bent, 
and a towel fixed properly above it, you muſt place 
yourſelf on that fide of the thigh to which the bone 
1s diſlocated, with, your knee near the head of the 
bone, and both hands on the oppoſite ſide of the knee 


' of the patient, an aſſiſtant being ſixed at the ankle. 


The extenſion may then gradually be begun by three 
or four men, with the thigh rather in a ſtate of flex- 
ion; and when there is reaſon to think that the head; 
of the bone is brought to a level with the ſocket, the 
extenſion being ſteadily continued, the knee may 
be bent near to the abdomen, and, at the ſame time, 
whilſt the knee puſhes the bone towards its place, the 
ankle muſt be moved in the ſame, but the knee of 
the patient in a contrary direction. Thus the head 
will always go into the ſocket, provided a due exten- 
ſion is made before you attempt to return it.“ | 

Sometimes the head of the thigh bone is puſhed 
between the iſchium and ſacrum ; in this caſe, ex- 


' cept the patient is very lean, before attempting the 


reduction, it may, perhaps, be moſt eligible to reduce 
the patient's felt by repeated briſk purges, given at 
ſhort intervals; for thus the ſtate of the caſe is better 
diſcovered, and the reduction more eaſily effected. 
Diſlucations of the Patella. The patella may be 
partially -or completely luxated, and it may be diſ- 
Reed cither upward or downward, outward or 
inward, it may alſo be luxated by itſelf, or diſ- 
placed with the tibia and fibula, when thoſe bones 
are diſlocated, A complete /uxation cannot take place 
in any direction, without a rupture of the ligament, 
which ties it to the tibia, or of the tendon of the. 
rectus muſcle, connected to the upper part of it, or 
perhaps of both. The reduction is effected by plac- 


ing the patient on a bed or table, and ſtretching bus 
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his leg, which an aſſiſtant muſt keep in that poſture; 
then endeavour to puſh the bone into its ſituation, 
raifing it firſt a little, by preſſing down the fide of 
the bone moſt diſtant from the joint; then a very 
moderate force will preſs it into its place. When 


the patella is diſplaced, by the tibia and fibula being 


taxated, it cannot be replaced till thoſe bones are 
reduced. 

Diflocation of the Tibia and Fibula at the Joint of the 
Knee. The tibia is the only bone of the leg imme- 
diately concerned in the joint of the knee. It cannot 
be diflocated without drawing the fibula with it. 

rom the great ſtrength of the knee joint, it cannot 
be completely luxated, but by ſuch force as muſt rup- 
ture the teg uments, ligaments, and tendons which con- 
nect the bones. Theſe bones, therefore, are ſeldom 
forced entirgly paſt each other, and from the ſame 
cauſe, a partial luxation ſeldom happens. However, a 
complete, or partial diſlocation may take place on either 
fide, though the bones are more readily forced back - 
ward than forward. The moſt partial diſlocarion oc- 
caſions conſiderable pain, lameneſs, and deformity, 
which is very evident on comparing both knee joints. 
If the patella is diſlocated with the tibia and fibula, it 
will erally be reduced with theſe bones, but waen 
not, it muſt be replaced as directed in Article D//loca- 
cation of the Patella. 

Jo reduce the diſlocation of this joint, fix the thigh 
firmly, and extend the leg till the ends of the bones are 
entirely clear of each other ; the tibia and fibula con- 
nected with it are then eaſily replaced. While the 
force for extenſion is applied, the muſcles of the leg 
ſhould be relaxed as much as poſſible. When the re- 
duction is effected, inflammation muſt be guarded againſt 
by repeated bleedings, &c. 

The under extremity of the fibula is ſometimes ſepa- 
rated, and puts on the appearance of the muſcles being 
ſprained ; an attentive manual examination will — 
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DIS 
the diſplaced bone; it is eaſily rep'aced ; and 2 
bandage ſhould be worn till the parts recover their tone. 

Diflocation of the Foot, at the Joint of the Ante. 
Dr. Hunter obſerves, that when there is a luration 
of the malleolus internus, there is generally a fracture 
of the fibula; but that if the perſon is of a lax 
habit, the ligaments may be relaxed without a frac- 
ture. | 

If the ankle is luxated inwardly, the bottom of the 
foot turns outward ; if it is luxated outwardly, the 
bottom of the foot turns inward ; if forward, the 
heel becomes ſhorter, and the foot longer than uſual; 
if backward, the heel ſeems lengthened, and the fout 
ſhortened. This kind of luxation is uſually attended 
with violent pain, and often with other very violent 
lymproms ; and the difficulty of reducing the ankle is 
proportioned to the violence of the cauſe. Place the 

atient on a table or bed, and the leg, with the knee 

nt, muſt be ſecured by an aſſiſtant or two. Then 
place the foot in a poſition to relax the muſcles, and 
give it to an aſſiſtant, who muſt extend it in that di- 
rection, till the prominent point of the aſtragalus, 
clearly paſſes the end of the tibia, when the bone will 
lip into its place, or may be eaſily forced in. This 
gone, the patient muſt be kept in bed, until he can in 
ſome degree reſt upon his ankle. 

Diflocations of the Os Calcis, and other Bones of the 
Foot. The os calcis is ſometimes diſlocated laterally, 
where it is connected with the aſtragalus. The al- 
tragalus and os calcis, are ſometimes luxated at their 
junction with the os naviculare, and os cuboides. 
This has been miſtaken for a diſlocation of the ankle. 
The foot, in this caſe, may be puſhed either out- 
ward or inward, or forced directly dowuward. 
When the os calcis is diſplaced, it can only be reduced 
by fixing the leg and foot ſo as to completely relax the 
muſeles, and then endeavouring to force the bone into 
its ſituation; in doing which, great aſſiſtance is de- 
rived from moderately u the foot, : 

a 


DIS 
In diſlocations of the aſtragulus and os calcis, with 


the os n=viculare, and os cuboides, as the anterior” 


part of the foot is generally drawn towards the hecl. form 

| Atuch extenfion muſt be made, as will clear the bones vol. 
on the oppoſite ſides of the joint of cach other. are 3 
ö The boncs will then immediately flip into their ſitu- W 
| ation. bein; 
The other bones of the tarſus, and thoſe of the cially 
metatarſus, may be luxated in every direction. The ereaſ 
treatment is, as in diſlocations of the bones of the remc 
hand, Vide article Di/{ccations of the Metacarpus, legs, 

and Fingers. F If tl 
DisTORSI0, 33 The bending of a bone turn 
DisToRT10, 3 preternaturally to one fide- It i outv 
ſometimes dar 4 to the eyes, when a perſon ſeems have 

to turn them from the object he would look at, which valę 

is called ſqurnting. 1 

| LiMBs, may be diſtorted various ways, and by ing a 
| different cauſes; either from a morbid ſtate of the fide | 
I! bones, or from a contracted ſtate of the muſcles, or corre 
| the bones and muſcles may be both affected. In ſome end 
caſes, the diſtortion is owing to an original mal- con- two 
| formation; in others, it occurs in infancy, and in ſplin 
I! ſome at a more advanced period of life, ide 
jj Where the limb is diſtorted from a contracted ſtate dray 
of the muſcles and tendons which belong to it (and | Bell 
| this is the moſt frequent cauſe) a, free ule of emol- D 
| lients, with a moderate gradual extenſion, Mr. Bell outy 
ſays, is the remedy from which he has derived moſt we 
advantage. The emollient applications muſt be uſcd time 

very amply, they muſt be rubbed on all the contracted | fron 
tendons and muſcles, from their origins to their in- fym 
ſertions, for half an hour or more, three or four times caſe 

a- day, and the limb muſt be conſtantly. covered with ſom 

a flannel well ſoaked, in the application. While the cerq 
friction is employed, the limb muſt be ſlowly extend- | but 


ed to as great a degree as the patient can, eaſily, bear. 
Mr Bell alſo recommends an inſtrument to be ap- 
plied afterwards, to prevent the, muſcles from con- 

. 1 tracting 
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tracting; but perhaps this is not neceſſary. For the 
form of this inftrument, vide his Syſtem of Surgery, 
vol. vi. pl. Ixxix. fig. i. The beſt kind of emollients, 
are animal fats, in preference to vegetable oils. 
When the diſtortion of a limb proceeds from a bone 
being bent; if it is not of long duration, and eſpe- 
cially in childhood, conſtant prefſure, gradually in- 
creaſed, on the convex fide of the limb, will often 
remove it. This diſtortion is moſt frequently in the 
legs, and affects the direction of the feet and ankles: 
If the bones of the leg are bent outward, the foot is 
turned ' inward, and vice verſa, the foot is turned 
outward, when the leg is bent inward. Writers 
have denominated ons affected in this laſt way 
valęi; and wari when he feet are turned inward. 

The beſt method of applying the preſſure, is by ſix- 
ng a firm ſplint of iron in the ſhoe, on the concave 
ſide of the leg. The ſplint ſhould reft againſt the 
correſponding condyle of the femur, and the other 
end of it upon the foot; by this mode, with one or 
two broad ſtraps paſſed round both the leg and the 
28 eaſy preſſure is alſo made on the or 
ide of the leg. The preſſure may be increaſed, by 
drawing the ſtraps tighter from time to time. Vide 
Bells Surgery, vol. vi. 

Diftortions of the Spine. The ſpine may be diſtorted 
outwardly, inwardly, and laterally. In ſome caſes, 
we meet with it in all theſe directions at the ſame 
time, and in the ſame perfon. This ſometimes ariſes 
from external violence, but it is more frequently a 
ſymptom of a weakly, delicate conſtitution. In theſe 
caſes, independant of the deformity, the health is 

etimes injured, by the abdominal and thoracic viſ- 
cera being compreſſed. They may occur in all ages, 
but more frequently about puberty, and oftener in 
girls than boys. The effects they produce are ob- 
erved before the cauſe is ſuſpected; for there is ſel- 
dom much pain in the part immediately affected. 

When diſtortion in the ſpine occurs in infaney, the 

W g P 2 patient 
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patient appears to be ſuddenly deprived of the uſe 
of his limbs; but at more advanced periods, he com- 
plains for ſome time of feeblencſs and languor, and 
of numbneſs or want of feeling in the — 2 Extre- 
mitjes. This want of ſenfibility gradually increaſes ; 
he ſtumbles, drags his legs, and cannot ſtand erect bur 
with difficulty. At length, he entirely loſes the uſe 
of his legs; they become paralytic, and if the diſ- 
tortion is forward, ſo as to compreſs the thoracic 
or abdominal viſcera, he is diſtreſſed with dyſp- 
nœa, or with complaints in the ſtomach or 3 
according to the part of the ſpine affected. 

Sometimes there is a loſs of power ſoon after the 
firſt approach of the diſeaſe; it ſometimes becomes 
gradually leſs remarkable, but is ſeldom totally re- 
moved. 
On diſcovering the deformity, we frequently find 
only one of the vertebræ diſplaced. On other oc- 

ions, two or more are affected; and in ſome caſes, 
there is probably only a thickening of the ligaments, 
— the vertebræ without any affection of the 

nes. 
In diſtortions ariſing from a weakly habit, the pa- 
ticnt ſhould be cautioned againſt indulging in parti- 
cular poſtures. The body ſhould lie on an equal ſur- 
face during ſleep, to which a hair matraſs, laid on 
boards, ſhould be uſed. This treatment, with gene- 
rous diet, cold bath, and tonic medicines, has checked 
the progreſs of this diſeaſe. | 

When the bones are affected, Mr. Pott adviſes an 
iſſue to be opened with a cauftic on each fide the tu- 
mour, large enough to admit a kidney bean, and the 
bottom of the ſore to be ſprinkled from time to time 
with powder of cantharides. 

In every caſe of diſtortion, the head and ſhoulders 


muſt be ſupported, by the collar 3 employed for 


this purpoſe. Vide Potts Works. Jancss Eſſay on 
Crookedneſs. Dr. Jobn Jebb's Select Caſes of the 
Diſorder, commonly called the Paralyſis of the Lower 

| | Extremities 
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Extremities. Bell's Surgery, vol. vi. and Lond. Med. 
Journal, vol. v1. 55 358. 

DysvRIA, Dyſury, from doc, painſul, and upon, 
urine; a difficuliy of voiding the uttne. A total ſup- 
prefſion of urine is called ISCHURTA, which fee, A 
partial ſuppreſſion is called qi, and may be with 
or without heat. When there ave frequent painful 
or uneaſy urgings to diſcharge the urine, — it paſſes 
off only by drops, or in very ſmall 7 ies, it is 
called a ſtrangury. When a ſenſe of pain or heat 
attends the diſcharge of urine, it then paſſes with 
difficulty, and is diſtinguiſhed by the name of heat 
of urine, | ; 
The canſes are various: as caruncles in the ure. 
thra; a ſtone in the neck of the bladder, or in the 
urethra ;' ſpaſm, or inflammation in the neck of 
the bladder, or urethra; acrimony in the urine, 
abrading the mucus from tie bladder, or the urethra : 
the venereal diſeaſe, and the ſcurvy, often produce 

this diforder; an ulcer in theſe parts, and a defect in 
the diſcharge of 'mucus for lubricating the urinary 
paſſages, The chronic dy/ury has generally for its 
cauſe a rheumatic, arthiritic, fcorbutic, or other mor- 
bid humour, fixing itfelf in the villous coat of the 
bladder, near its neck, and in the urethra. | 
The diagnoftic figns of a ay/ury ſometimes ſo much 
reſemble thoſe of a ſtone in the bladder, that ſome 
difficulty attends the diſtinguiſhing of them, eſpecially 
when the di/ery$s of the chronic kind. However, in 
general, the difficulty of —y urine 1$ unat- 
tended with pain or heat, except during the endea- 
vours to void it, or its actual paffing off, and for a 
mort time, the pain perceived afterwards is in the 
glans, a circumſtance not ſo particularly attendant in 
the ſtone ; in the chronic dyſary, bloody urine is more 
frequently cauſed by exerciſe, and is voided in arge 
2 after vigorous motions, than happens in the 

Ine, Fad 

IIcat of urine is not from an increaſe of ity 
1 | natural 
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natural heat, but from its coming in contact 
with the inner coat of the bladder, or of the ure- 
thra; its acrimony abrades the mucus from theſe 
parts, or their mucus is too ſparingly ſupplied, 
whence the acrimony of the urine irritates them too 
much, and excites the ſenſe of heat and pain. And 
if the heat of urine proceeds from acrimony in the 
urine, it will be known by the high colour and thin- 
neſs of the urine, or elſe a mixture of unuſual matter, 
The different kinds of dy/iries ſhould be diſtin. 
iſned from each other; and they from the ſtone in 
the bladder, or urethra, from the iſchuria, and from 
the piles. 
| The qhſury is not a dangerous diſorder, but it is 
both troubleſome and difficult to cure, particularly 
in the aged. Whenever it happens, if it continues 
long, it ulcerates the bladder and its neck. | a 
In order to the cure, the particular cauſe muſt be 
diſcovered. 
When the application of bliſters cauſe a ſtrangury, 
waſh the bliſtered part with warm milk and water 
when dreſſed. 
When an acrimony in the juices are the cauſe, if it 
| is venereal, give anti-venereals; if ſcorbutic, give 
| anti-ſcorbutics, &c. If the pulſe admit of it, bleed; 


give lenient cooling laxatives, ſuch as caſſia, tama- 

WW rinds, the ol. ricini, or draughts of oil and manna, 

. | It is uſual to give nitre, but a ſolution of true gum 

arabic is by far more uſeful ; an ounce of it ſhould 
de taken in a day. Camphor, and ſmall doſes of 

' laudanum, are often of great ſervice. Spt. æth. nitri. 

may be taken in each draught of common drink, or 

the following draught and glyſter may occaſionally 
be adminiſtered. | 

Ll | R Tin&. Opii gr. xx. ſpt. æth. nitr. gr. xxx. ol. 

am „2 3 ij. aq. font. J iſs. m. f. hauſt. 

1 1 If. 1. 4A. iſs. in vitel. ovi ſolut. Tinct. Opii. 
| 33. and 3 ij. ol. oliv. J ij. decoct. per enemat J viij. 
nn, f. enem. A ſemicupium is often of uſe, * 
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The patient ſhould drink pentifully of a ſolution of 
gum arabic, or ſalop, of whey, or of a decoction of 
marſh-mallow rcot. | 

When the pain is violent, let the mucilage of gum 


arabic, or ſome oily matter, be injected into the ure- 


thra before diſcharging the urine. 122 
If there are caruncles in the urethra, bougies 


ſhould be carefully introduced, and repeated as re- 
quired. 


In the chronic 1 5 after other means fail, a ſali- 
vation, excited by the uſe of mercury, has ſucceeded ; 
and an ifſue in the inſide of one thigh, a little above 
the knee, prevents the return, or at leaſt renders re- 
lapſes very eaſy. When the patient 1s too weakly to 
We of (alivation, a doſe of the uva urſi may be 
taken every morning, and after it half a pint of lime - 
water, mixed with a ſtrong decoction of the great 
water dock root. | 
Dr. Percival obſerves, that there is a ſpecies of 
chronic dyſury, to which perſons of an arthritic or 
ſcorbutic habit, and who have paſſed the meridian of 
life, are peculiarly incident. It is often miſtaken for 
the.ſtone, and aggravated by the uſe of lithontriptics, 
He adds, that it has many ſymptoms in common 
with that diſorder, ſuch as frequent and urgent calls 
to make water; pain at each extremity of the ure- 
thra ; a mucous diſcharge, teneſmus, and ſometimes 
a ſuppre ſſion of urine, But the patients who labour 
under it, feel no uneaſy weight in the perinzum, and 
always void their water with much leſs difficulty in an 
erect, than in an horizontal poſture. The complaint, 
alſo, may be further diſtinguiſhed from the ſtone, by 
having ſhorter intervals of eaſe ; by more frequently 
wyuring the retentive power of the bladder, and by 
occaſioning no ſudden interruption to the ſtream of 
urine in the abſence of pain. It ſeems to ariſe from 
an acrid defluxion on the coat of the bladder, which 
is thereby rendered ſo exquiſitely ſenſible, that the 
ſtimulus of the urine becomes almoſt intolerable, and 


very 
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very frequent efforts are excited to expel it; theſe 
efforts, however, ſhould be reſtrained as much as 

offible, becauſe they tend to increaſe the pain and 
— of the bladder, and to prevent the complete 
diſcharge of its contents; for that organ cannot ef- 
fectually contract itſelf, without a due degree of pre. 
vious diſtenſion. Of all the remedies which Dr. 
Percival tried, he ſays, that mercury was the moſt 
ſucceſsful; it ſeldom failed to afford relief, and gene- 
rally produced a cure, if adminiſtered with perſever- 
ance, and in ſufficient quantity. According to the 
urgency of the caſe, one, two, or three ſcruples of the 
ungt. hydrargyr fort. ſhould be rubbed into the thighs 
every night, till a ſlight ptyaliſm enſues : the ſymp- 
toms for the moſt part abate before the ſpitting comes 
on, and after it has continued a while, they diſap- 
pear entirely. Sometimes, in lighter caſes, the doc. 
tor gives half a grain of calomel, with two grains of 
James's fever powder, twice every day; and this 
ſmall doſe of mercury, if duly continued, may ſuf. 
fice to effect a cure, without producing any ſalivation, 
or even ſoreneſs of the -mouth. See Lond. Med. 
Journ. vol. iv. p. 69. 

Violent heat in the urinary paſſages of women, have 
been cured by the uſe of the bark. 485 
— ID the authors — under — article 

churia. Biſs's Eſſays. 6b on painful Diſtempers. 
Gooch's Calo — * vol. ii. "7 | 
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EccyMos1ns, 122 exy uw, to pour out, or from 
ECCHYMOMA. ) ., without, and yvy®-, juice. SUG - 
GILATIO, Suggilation, is alſo applied in this ſenſe. 
An efron of fluids from their Nav veſſels under 
the integuments. The cauſes are preſſure, or bruiſes ; 
blood-letting, either from the orifice in the ſkin, 
ſliding over that in the vein, or from the vein, being 
cut through. In flight caſes, compreſſes dipt in vine- 
gar, or in water, ſo ſtrongly impregnated with ſalt, 
as to ſuſpend an egg, frequently applied and kept on 
the part, will effect a cure. If it tends to ſuppura- 
tion, treat it as an abſceſs. It is recommended, when 
the quantity of coagulated blood is conſiderable, to 
diſcharge it by as many inciſions as may be requiſite 
for that purpoſe, and then treat it as an approaching 
mortification, = 

I have frequently found a very extenſive eccymoſis 
to diſappear gradually, by the uſe of briſk purges, 
low diet, and diſcutient topical application. In ſome 
caſes, ſmall doſes of calomel have been employed, to 
promote the abſorption. | 

An eccymoſis ſhould be carefully diſtinguiſhed from 
a ſpurious aneuriſm. It ſhould be remarked alſo, 
that liyid or black ſpots are ſometimes a ſymptom of 


the ſcurvy, Vide Heifter's, Bell's and White's Sur- 


gcry, 

ECTROPIUM, from #viprmww, % evert or turn out- 
wards, When the eye - lids are ſo inverted or retrac- 
ted, or turned outward, that their interior red ſkin 
becomes prominent, and the eyes cannot ſufficiently be 
covered by them, | |; 
wi Sometimes 


ECT 


Sometimes this diſorder is unaccompanied with any 
other, but often an inflammation of the eye, a ſarco- 
ma, or encanthis attends it. When it appears alone, 
it is cauſed by cicatrices after wounds, exulcerations, 
burns, and imprudent uſe-6f aſtringents, or from the 
protuberance of the internal fleſhy parts. In old peo- 
ple, a relaxation of the orbicular muſcle ſometimes 
cauſes1t in the lower eye · lic. ö 
If the eye · lid is greatly diſtorted and contracted 
or if the diforder has been of long continuance, 2 
cure is rarely to be expected. 4 
When a cicatria is the cauſe, endeavour to ſoften 
it by a frequent application of the fleams of warm 
water, the egg liquor mentioned in the article Ax - 
CHYLOS1s, &c. At night, proper compreſſes may 
— 8 to bring the eye - lids tagether, and keep 
- When a contraction of the eye - lid is the cauſe, f 
emollients and compreſſes fail, an inciſion in the form 
of a creſeent may be made, at a ſmall diſtance from 
the eye · laſhes; in the upper eye · lid, the points of the 
* ſhould be downwards, and in the under eye- 

id upwards; thus the ſkin will be lengthened: the 
number of inciſions may be one or more, according 
to the degree of the contraction; if more than one 
is required, make the reſt parallel to the firſt, and at 
a ſmall diftance from it. When the neceſlary inci- 
fions are made, ſtretch the ſkin, and compreſſes 
of lint upon it; but at the ſecond dreſſing, ſpread 
the lint with ſome digeſtive ointment to encourage 
the fleſh' rifing betwixt the incifions; and flips of 
Kicking plaſter may be uſed to |keep rhe. u an 
lower eye-lids cloſe until the inciſions are healed. 


If an inflammation produces fungous fle ſh, firſt 


allay the inflammation, then gradually conſume the 


fungus with the mildeſt eſcharotics.' - | — 
In old age, a relaxation of the orbicular muſcle 
ſometimes produces this complaint; in this caſe, - 
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lief muſt be attempted by ſpirituous and. ſtrengthen- 
ing applications. "OM: | 
umours in the orbit are ſometimes the cauſe, and 

when not of a cancerous kind, the cure will depend 
on their extirpation. | ares Remarks on, the Oph- 
thalmy,. &c. Vide article BLEPHAROPTOS1S ; alſo, 
Warner's Caſes in Surgery. S/. Yves on Diſorders. of 
the Eyes. Be/!'s Surgery, vol. iii. Wallis's Sauva- 
ges's Nofology of the Eyes, and White's Surgery. 

ELEPHANTIASIS. A ſpecies of Leproſy. It derives 
its name from ſo affecting the legs, as to make them 
reſemble thoſe of an elephant. Dr Cullen places 
this genus of. diſcaſe in the claſs cachexia, and. order 
impeligines; and defines it to be, a contagious diſeaſe, 
wherein the ſkin is thick, wrinkled, rough, and unc- 
tuous, diveſted of its hair; the extremities inſenſible 
with reſpect to feeling; the face disfigured with hard 
tumours, called /zbera; the voice hoarſe and naſal. 
In different parts of the ſkin, fungi ſometimes ariſe, 
having the appearance of mulberies or raſpberries, 

Dr. Towne ſays, that negroes are very commonly: 
the ſubjects of this diſorder, That thoſe are the moſt 
ſubject to it, who, after ſevere acute fevers, long 
continued intermittents, or other tedious illneſſes, 
are either much expoſed to the inclemency of rainy 
ſeaſons, and the cold dews of the evening, or who are 
conſtrained to ſubſiſt on bad diet. | 

On the firſt attack, the patient complains of. ſhiver- 
ings ; theſe continue a few hours, and are ſucceeded, 
by a pain in the head, back, and loins; a nauſea and 
vomiting ſoon follow, with pain in one of the ingui- 
nal glands (never in both); a ſevere fever follows; 
the gland reddens, becomes. hard, but feldom ſuppu- 
rates; a red ſtreak runs down the thigh, from the 
ſwelled gland ta the leg, almoſt an inch broad, and 
of a fleſh colour; this ſtreak ſoon, fwells, and then the 
fever abates, and the matter is thrown upon the leg 
by an imperfect criſis. By degrees. the leg is _ 
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and more tumeſied, and the veins are formed into 


large varices, which are very apparent from the knee 
downward to the toes. After this, the fkin 
rugged and unequal, a ſcaly ſubſtance ſoon forms it- 
felf on it, with fiſſures here and there, Theſe ſcales 
do not dry off, but are daily protruded forward, until 
the leg is greatly enlarged, Though this ſcaly ſub. 
ſtance appears harſh and inſenſible, if it is ſuperſi- 
cially touched with the point of a lancet, the blood 
freely oozes: out. Notwithſtanding the monſtrous 
fize of the diſeaſed leg, the appetite remains 

and in all other reſpects the patient is healthy: many 
of them continue thus for twenty years or more, and 
make no other complaint than what the enormous 
fize of the leg occaſions. Tt rarely happens that both 
legs are affected. White people are afflifted with 
this diforder, when ſubjected to the ſame circum- 
ſtances that are the apparent cauſe in blacks. 

This diſeaſe is infeEtious, and often found to be 
hereditary. Though the cure is uncertain, the bark, 
Joined with antimonials, and generous diet, have 
proved beneficial, Mercury alſo has been uſeful, 
when adminiſtered with the other medicines. The 
firſt paſſages muſt be cleanſed before the cure is thus 
attempted, 

In this country the diſorder appears at firſt in the 
form of tubereles on any or all parts of the body; in 
time they ulcerate : if they happen on the beard or 
eye-brows, the hairs there fall off; but this does not 
happen on the head. The legs ſwell, and are hard, 
white ſcales cover them, and fiſſures appear here and 
there, thovgh in ſome inflances the legs are emaciared 
and full of ulcers. Many other very diſagreeable 
ſymptoms are obſerved in different patients. 

None are obſerved to receive this- diforder from 
others by contact, but generally the children of rhe 
diſeaſed are ſubject to it. 71 | 

The bark, with the following - embrocation and 


bliſters 
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bliſters, have — 4955 ſerviceable, after mercurials and 
antimonials failed. 

R Cort. Peruv. pulv. J iſs. cort. rad. ſaſſafr. pulv. 
Iſs. ſyr. q. ſ. f. electar. cap. q. n. m. major bis in die. 

R Spt. vini tenuior. Fv 1. aq. kali. 3 j. fot. ſal. 
ammon. 3j. m. f. embroc. cum qua inung. partes affect. 
mane nocteque. The bliſter ſhould be applied to the 
neck. Vide Turner on Diſeaſes of the Skin, and 
Brook's Practice of Phyſic. 

EMPHYSEMA, from quoaw, 0 inflate, is any 
flatulent rumour, but by it is gererally underſtood, a 
ſoft tumour arifing from air being admitted into the 
cellular membrane. Dr. Cullen means by the word 
pneumatofis, which is his general name for this diſeaſe, 
the ſwelling formed by air, or elſe flatus or rarified 
fluids, He places it in the claſs cachexiæ, and order 
intermeſcentiz. The ſpecies are, 1ſt, Pneumateſis ſpon- 
tanea ; that is, when it happens without manifeſt cauſe. 
2. Pneumatcfis traumalica, when it happens from a 
wound in the thorax. 3. Pneumato/is venenata, when 
the cauſe is from the ſwallowing of poiſon, or an ex- 
ternal application of it. 4. Parexmateſis byſterica, 
when accompanied with hyſterics. | 

The moſt frequent cauſe of this diſorder, is the 
piercing of the pleura, and wounding the lungs by the 

ointed fragments of broken ribs, though it ſometimes 
— that an emphyſema is produced in the lungs by 
lecerations therein, without any injury having hap- 
pened to the plevra : putridity is alſo a cauſe, as is 
ſeen in ＋ͤ—R— 1 of the external parts, and in 
many inſtances of putrid fevers. Putridity raiſes the 
airboth in vegetable and animal ſubſtances from a fixed 
to an elaſtic ſtate. It never happens from pointed in- 
ſtruments, as the blood inſtantly ſtops the paſſages. 

An emphyſema is manifeſt by a ſoft puſſy ſwelling, 
in which caſe the ſkin appears gloſſy, the tumour gives 
way on preſſure, but that removed, it inſtantly returns, 
a crackling is perceived on ſtrak ing the enp2y/eratous 

parity 
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part; when the lungs are wounded, a troubleſome 
cough attends, and the matter expectorated is mixed 
with blood; ſometimes air eſcapes from the lungs into 
the cavity of the breaſt, and no being diſcharge out- 
wardly through the pleura, &c. it occaſions great diffi- 
culty of breathing, anxiety, a ſenſe of ſuffocation, 
ſtupor, a livid colour in the face, and if relief is not 
ſpeedily obtained, the patient dies. The air detained 
3 part of the cellular membrane may produce a 
rtification there. n 
Whey theſe kind of tumours happen in putrid diſ- 
orders, fomentations may be applied to them, made 
with equal parts of ſharp vinegar and rectified ſpirit of 
wine; but when a wound is the cauſe, if the breath- 
ing is quick and laborious, bleed, and repeat the ope- 
ration as often as this ſymptom renders it neceſſary. 
Punctures, or rather ſmall inciſions, may be made 
into the cellular membrane, with a lancet, or in diffe- 
rent parts of the body; the air will thus be excluded, if 
gentle preſſure is alſo made on the tumour: when the 
air is thus evacuated, a compreſs may be dipped in 
vinegar, and applied over the part where che wound is 
ſuppoſed to be; a tight bandage may ſecure it, and the 
patient ſhould be directed to lie on the injured ſide, to 
prevent a freſh afflux of air. Nitre, and pectoral 
emulſions, may be given to prevent internal ſuppura- 
tions. When the air is detained in the cavity of the 
breaſt, Mr. Hewſon propoſes to diſcharge it by a ſmall 
opening made with a knife on the fore-part of the 
oheſt, which, if on the right-fide, muſt be between 
the fifth and ſixth ribs, becauſe there the integuments 
are thin; but if on the left-ſide, the opening muſt be 
berwixt the ſeventh and eighth, or betwixt the eighth 
and ninth ribs, the better to ayojd wounding the peri- 
cardium. Perhaps the punctures neceſſary to let out 
the air, ſhould be made ſo as to form a valve of the 
1 It may be done by a trocar, and the tube 


in the orifice to give a free paſſage to the air. Vide 
Lond. 
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Lond. Med. Obſ. and Eng. vol. ii. p. 17, &e. vol. iii. 
p. 28, 36, 372, and 379. Alſo White's Surgery, p. 78. 
EMPYEMA, from , within, and wu, pus or matter, 
The ancients called all internal ſuppurations &pyema ; 
but at preſent this name is confined to à collection of 
purulent matter lying looſe in the cavity of the breaſt; 
and lodging on the diaphragm. If matter is lodged 
on both ſides the breaſt, there are two empyemas. 
The pus that forms an empyema may be from an ab- 
ſceſs in the lungs, pleura, mediaſtinum pericardium, 
or diaphragm; or perhaps from that inflammatory 
exudation, or inſpiſſated ſerum, which Dr. Hunter ob- 


ſerves is formed into a kind of pus, and is often found 


in large quantities in the cavities of the breaſt, belly, 
c. Wounds in the breaſt may alſo evacuate their 
matter into its cavity, and prove a cauſe of this diſeaſe; 
making a way through the diaphragm, and emptying 
— hot into the breaſt. 

When any fluid matter is collected in the cavity of 
the breaſt, it may be known by the following ſigns; 
the breathing is ſhort and laborious ; expiration is more 
difficult than inſpiration ; the patient perceives a fluftua- 
tion when particular motions are performed; ſometimes 
there is an enlargement of the cavily of the thorax, and 
an e&domatous fullneſs of the ſkin and fleſh on one fide of 
the cheft, or both, according as the matter is lodged in 
one or both ſides; a dry cough; when the matter is on 
one ſide only, the patient cannot lic on the other ; a flow 


fever, heat at the extremities of the fingers, hollyzwneſs of 


the eyes, &c. but as to the kind of matter which 1s 
lodged here, it can only be known by the nature of the 
diſorder which preceded its accumulation, from the 
preceding and concomitant ſymptams. The matter 
may be water, blood, or pus; and the latter of theſe 
may be ſuſpected when there hath been an inflamma- 
tory diſorder of the lungs, pleura, or other parts in 
the breaſt, attended with ſymptoms of ſuppuration, and 
particularly if thick clammy attend. 8 
| | Q 2 The 
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The chirurgical method by which relief is obtained, 
is termed The Operation for the Empyema. Though 
this operation is very ſeldom performed but for the 
evacuation of pus, it may undoubtedly be employed 
for blood, water, and air, with ſucceſs. The method 
of performing it is as follows : 

ay the patient in an horizontal poſture, with the 
fide in which the perforation is to be made lying over 
the bed. In this fituation, an aſſiſtant muſt pull the 
{kin oppoſite to the part to be cut, as much upwards as 
poſſible, and preſerve it firmly in that ſituation during 
the operation. Then, with a ſcalpel, make an inci- 
fion, of about two inches in length, betwixt the ſixth 
and ſeventh ribs, in the direction of theſe bones, and 
at an equal diſtance, between the flernum and back- 
bone, taking care to avoid the under border of the ſuperior 
rib, on account of the blood weſſels running in its groove. 
It is not neceſſary that the inciſion to the bottom ſhould 
be of the ſame extent as that in the ſkin and cellular 
ſubſtance. 

The pleura being laid bare, divide it ſlowly and 
cautiouſly, to avoid wounding the lungs, if there 
ſhould happen to be an adheſion, If they do not ad- 


here, the water will ruſh out in great force imme- 


diately on a ſmall hole being made in the pleura. 
Should there be an adhefion, 3 inciſion may be either 
continued forward for an inch or two nearer the 
ſternum, or, another opening may me made, either 


an inch or two higher, or lower in the thorax, As 


ſoon as the water is found to flow, a filver canula, with 
a pierced body, ſhouid be introduced at the opening. 
If you do not with to evacuate all the water at one 
time, ſecure the canula by a ribbon connected with it, 
tied round the body, and apply a piece of cork to the 
opening. Thus, after a day or two, an additional 
quantity of water may be drawn off. The dreſſing 
— be ſome bland ointment, ſecured by the napkin 
and ſcalpulary bandage. | 4 
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In caſe of water being collected in both cavities of 
the cheſt, the operation muſt be performed on both 
fides; but ſome little time ſhould intervene between the 
firſt and ſecond. Before the ſecond operation, the ait 
muſt be expelled, which may be done (after with- 
drawing the canula from the oppoſite fide) by ens 
deavouring to fill the lungs with air, which will ex 
pel a conſiderable part of what was collected between 
the pleura and lungs, by the perforation, This, re- 
peated ſeveral times, will expel almoſt the whole of 
the air collected between the pleura and lungs. After 

is, the ſkin muſt be drawn over the wound, and, by a 

mpreſs and bandage, the parts will unite without 

urther trouble. 

During each inſpiration, the retrafted ſkin ſhould be 
drawn over the ſore. 

Another mode of drawing off the air, is by an ex- 
hauſting ſyringe, or an elaſtic vegetable bottle, with a 
mouth of ivory or metal fitted to the opening in the 

leura. 

When this operation is performed for the evacuation 
of blood, it is ſometimes ſo caagulated as not to paſs 
off by the perforation. In this caſe the opening in the 

leura ſhould be enlarged to the extent of an inch or 
ſo; but if this does not anſwer, tepid water muſt be 
injected with great caution. It may be neceſſary to 
repeat it frequently, in order to ſoften and diſſolve 
the blood. N 

The collection of blood in the thorax being, in con- 
ſequence of a rupture of a blood veſſel, induced either 
by a fractured bone, or ſome extraneous body being 
preſſed into it; the incifion thould be made contiguous 
to the part affected, not only for evacuating the blood, 
put to remove the detached bone, or foreign bod. 

When. a wound with a ſharp pointed infirument 1s 
the cauſe of the collection, and the wound is ſituated in 
the inferior part of the thorax, it is merely neceſlary to 


enlarge the wound. | 
4 Q 3 When 


ENC 


When this operation is performed for the evacuation 
of pus; obſerve, whenever the ſeat of the abſceſs is 
pointed out, either by a long continuance of pain in 
© one point, or by mattter being diſtinguiſhed between 
two of the ribs, it is the beſt direction for the place of 
the inciſion : again, when the matter is ſeated fo im- 
mediately below the ſternum, that it cannot be eva- 
cuated by an opening between two of the ribs, a piece 
of that bone muſt be removed by rhe trepan. The apening 
in the thorax muſt not be allowed to heal too quickly, 
particularly when the lighteſt ſymptom of oppreſſion 
in the breaſt is preſent. To prevent the healing, a 
piece of common bougie, or a ſhort tube of ſilver, in- 
troduced into the opening, and allowed to remain there 
a few hours, as often as a tendency in the part to heal 
ſeems to make it neceſſary, will be ſufficient. Vide Bells 
Surgery, vol. ii. Alſo, Sharpe's Operations. Heifter's 
Surgery. Kirkland's Med. Surgery, vol. ii. Pearſon's 
Principles of Surgery, val. i. and White's Surgery. 

Though the eſtabliſhed practice in this operation is 
to make the firſt inciſion in the direction of the ribs, 
we ſhould, perhaps, more fairly expoſe the cavity 
between the ribs, and be better able to regulate the 
fize of the opening, if the inciſion was to be made in a 
direction upwards and downwards. 

ExCAN THIS, from , in, and unbeg, an angle of 
the eye. This diſorder is an encyſted tumour on its 
inner angle. At the firſt, a tubercle appears on the 
caruncula lachrymalis, or on the creſcent- like red 
cuticle adjacent to it; afterwards this tumour extends 
over the pupil of the eye; when this happens, the tears 
continually trickle down the checks, the ſight is im- 

aired, the cquntenance deformed, and the eyes in- 

amed. 
When this tumovr is of a malignant kind, it is at- 
tended with pain, is of a livid hue, and often becomes 
cancerous. If it is manifeſtly cancerous, palliatives 
only are to be uſed; but if not, diſſect the whole 
| | tumour 
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tumour and its cyſt ; in doing which, raiſe it with the 

forceps, the better to avoid cutting either the-eye or 

the caruncle : if the latter is hurt, the tears will ever 

after run down the cheek ; it is therefore ſafer to leave 

a little of the luxuriant fleſh, Vide Article ECTRO- 

PIUM, alſo Heifter's Surgery, and White's Surgery, 
231. 

EnSIFORM1s, from en/is, a d, and forma, a form, 
CARTILAGO, The Sword-like Cartilage, called alſo 
zipboides. It is the cartilage at the bottom of the 
ſternum. It is obſerved by Dr, Hunter, that if this 
cartilage ſhould be preſſed inwardly by a blow, it will 
occaſion yomitings and violent pains, by preſſing againſt 
the pylorus ; in this caſe, it would be proper to lay it 
bare, and clevate it; but the diaphragm ariſing partly 
from it would probably diſplace it. 

EPIPHORA, from tige, 10 Carry with a force. 
This term in ſurgery is applied to the eyes, when the 
tears trickle down from them, in conſequence of ob- 
ſtructed puncta lachrymalia, or inflammatory influx of 
the humours upon the eyes. 

The Epipbsra, or WATERY EYE, may be occa- 
fioned either by a more copious ſecretion of tears, than 
the puncta lachrymalia are capable of abſorbing, or 
what is more commonly the cauſe, by an obſtruction 
in the lachrymal canal : whence the tears are prevent- 
ed from paſſing freely from the eye into the noſe. 
When there is too copious a ſecretion of tears, its cauſe 
is inflammation ; the though is ſymptomatic, and is 
cured by removing the inflammation, and giving tone 
to the affected parts, by mild aſtringents. 

When it originates from an obſtruction of the ducts, 
leading from the puncta lachrymalia into the lachry- 
mal ſac, a caſe which rarely occurs, the tears fall over 
the cheeks, and the ſac is conſtantly empty. In the 
cure of this, preſſure is uſeleſs ; but a probe of ſuitable 
kze may be introduced through the puncta of the ob- 
ſtructe d ducts into the ſac, and daily repeated until the 
e obſtruction 
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obſtruftion is removed. The obſtruction is mpſt com- 
monly in the fac, in this caſe, the tears, ſometimes 
mixed with mucus, flow back into the eye through 
the puncta, when preſſure is made upon the ſac. The 
cauſes producing an obſtruction to the paſſage of the 
tears, are, either a thickening of the membrane lining the 
ſac; a lodgment in ſpſſated mucus in the inferior por- 
tion of the cavily, or a ſpaſmodic action in that part, 
called by fome the ſphineer of the ſac, Either of theſe 
cauſes may take place ſeparately; they ſometimes exiſt 
together, and mutually tend to encreaſe each other. 
The moſt approved mode of cure, was firſt recom- 
mended by M. Axc/, in the year 1712. It conſiſted 
in firſt paſſing a probe, and afterwards injecting a 
liquor, through the puncta lachrymalia, in order to clear 
away the matter which obſtructed the lachrymal paſ- 
ſage. In performing this proceſs, ſtand either behind 
the patient, or on the fide oppoſite to that of the diſ- 
caſed eye, and always high enough to have a full com- 
mand of the paticnt's head, Then take a ſmall filver 
ſyringe, with a pipe of a ſuitable ſize, a little arched 
towards the point, introduce it into the punctum 
lachrymalia, and through it 1nje& ſome warm water. 
Before the introduction of the ſyringe, draw the eye- 
lid downward, and a little outward with the fore-fin- 
ger of the left hand. The pipe introduced, remove 
the finger from the lower lid, and apply it as accurate. 
ly as poſſible over the ſuperior punctum, to prevent the 
liquor from eſcaping through it. To determine the 
liquor downwards to the note, the lachrymal fac may 
be compreſſed. To the ſyringe uſed for this opera- 
tion, there ſhould be pipes fitted, and the largeſt 
that can be introduced without giving pain muſt be 
emploxed. Vide Hare on the EpiriioRaA, or Watery 
Eye. * Brook's Practice of Phyſic, and Waite's Surgery, 
p- 2.33» | 
A. tumour in the angle of the eye, a poly pus in 
the noſe, a diſtortion of the eyelids, and a fiſtula 
= ; | lachrymalis, 
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lachrymalis, will alſo produce a watery eye; theſe, 
being only ſymptomatic, will diſappear on the re- 
moval of the different cauſes. 

EPIPLOCELE, from nee, the omentum, and 
win a rupture. An HERNIA, or rupture of the 
OMENTUM, is, when the omentum protrudes 
through the openings in the integuments of the 
belly. The ſymptoms are the ſame as in brubonocele; 


for the treatment, vide article BuBONOCELE, 


EevLvus, from en, upon, wa, the gums. A tubercle. 
on the gums without inflammation. There are two 
ſpecies; one without pain, the other is troubleſome, 
and often degenerates into a cancer. They are of 
different ſizes, ſome having a broad baſis, and others 
a ſlender neck, by which they are united to the gums. 
The beſt method of cure, when they have a ſmall 
neck, is to remove them by a ligature; when they 
have a broad baſe, the knife will be neceflary. Vide 
Heifter's Surgery. 

ERYSIPELAS. Antonii ſancti ignis. Saint An- 
thony's Fire. It is alſo called the GIRDLE and 
SHINGLES, and ſome name it the RosE, from its 
red colour, The true ſpecies, is acute and inflam- 
matory. 

This diſorder may be on any part of the body; 
but the face is moſt frequently affected, the arm 
next, and then the feet and other parts. The ſeat 
of the true ſpecies is in the ſurface of the ſkin; 
Heiſter ſays, in the ſcarf-ſkin ænd fat contiguous 
thereto, and the internal membranes. The baſtard, 
kind lies deeper, and is apt to degencrate into ulcers. 
Autumn, or when hot weather is ſucceeded b 
cold and wet, are the ſeaſons which favour this diſ- 
eaſe, and in which it moſt frequently happens. The 
{anguine and plethoric, young people, and pregnant 
women, are the moſt ſubject to it. Thoſe who have 
once been affocted, are very liable to future . 
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The cauſes are, in general, the ſame as thoſe 
which produce other kmds of inflammations ; but 
chiefly ſudden cold ſucceeding a great heat or ſweat, 
obſt ructed perſpiration, and a ſharp ſtate of the blood, 

The diagnoſtics of this diſeaſe are deſcribed by 
Tiſſot thus: It is ſometimes but a flight indiſpoſi- 
tion, which appears on the ſkin, without the perſon 
being ſenſible of any other diforder; and it moſt 
commonly breaks out in the face or on one leg. The 
Kin becomes tenſe, or ſtiff, rough, and red; but 
this redneſs diſappears on preffing the ſpot with a 
finger, and returns on removing it. A burning heat 
is felt in the part affected, which makes the patient 
uneaſy, and ſometimes hinders him from fleeping. 
The diſorder increaſes for two or three days, con- 
tinues at its height one or two, and then abates: ſoon 
after this, that part of the ſkin which was affected, 
falls off in large ſcales, and the diſorder terminates, 
Sometimes the malady is more ſevere, beginnin 
with a violent ſhivering, which is ſucceeded by a 
burning heat, a vehement head-ach, ſick neſs at heart 
(as it is commonly termed) or reaching to vomit, 
which continues till the ery/peclas appears, which 
ſometimes does not happen till the "+" or third 
day; the fever then abates, and the ſickneſs goes 

; though frequently a leſs degree of ficknefs, or 
loathing, and of fever remain during the whole time 
of the increaſe of the diſeaſe. When the inflamma- 
tion aud eruption happen in the face, the head-ach 
continues until the decline of the diſeaſe ; the eye- 
lids ſwell, the eyes cloſe, and the -patient has no 
eaſe. It often paſſes from one cheek to the other, 
and extends ſucceſſively over the forehead, neck, 
and nape of the neck, under which circumſtance the 
diſeaſe is of a more than ordinary duration. Some- 
times alſo, when it exiſts in a high degree, the fever 
continues, the brain is oppreſſed and obſtrufted, the 
patient raves, and his caſe becomes exceeding dan- 
gerous 
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gerous. A violent ery/pelas in the neck brings on 
2 quinſey, which is very grievous, and often fatal. 
When it attacks the leg, the whole of it is ſwelled 
up, and the heat and irritation from it is extended ups 
to the thigh, Whenever the rumour is coniiderable, 
the part it ſeizes is covered with ſmall puſtules, filled 
with a clear watery humour, reſembling thoſe which 
appear after a burn; theſe afterwards dry and ſcale 
off. Sometimes, when this diſtemper affe&ts the 
face, the humour, which iſſues out of theſe puſtules, 
is thick and gluey, and forms a thick ſcurf and ſcab, 
nearly reſembling thoſe of ſucking children, and _ 
continue faſt on the face many days before they fall 
off, When the diſeaſe is violent, it continues eight, 
ten, or twelve days at the ſame height, and is at 
laſt terminated by a very plentiful ſweat, that may 
ſometimes be predicted, by a reſtleſſneſs, attended 
with. ſhivering and a little ons of ſome hours” 
duration. In the progreſs of the diſeaſe, the whole 
ſkin is very dry, and even the inſide of the mouth. 
An ery/ipelas rarely comes to ſuppuration; when it 
does, the ſuppuration is always unkindly, and much 
diſpoſed to degenerate into an ulcer. Sometimes, a 


malignant kind of ery/ipe/as is epidemical, and then iv 


often terminates in a gangrene. This diſtemper often 
ſhifts its ſituation, it ſometimes retires ſuddenly, but 
the patient is uneaſy and difordered, he has à pro- 
penſity to vomit, with a ſenſible anxiety and heat 
the ery/ipelas appears again in a different part, and 
the patient feels himſelf quite relieved from the 
preceding ſymptoms. But, if inſtead of re-appear- 
ing on ſome other part of the ſurface, the: humour. 
is thrown upon the brain, or the breaſt, he dies 
within a few hours; and theſe fatal changes and 
tranſlations ſometimes occur without the leaft reaſon 
or colour for aſcribing them either to any error of the 
pabome, or of his phyſician. If the humours have 
een transferred to the brain, the patient — 
ately 
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ately becomes delirious, with a highly fluſhed vifage, 
and very quick ſparkling eyes; ſoon after, he proves 
frantic, and goes off in a lethargy. If the lungs are 
attacked, the anxiety and heat are inexpreffible, 
There are ſome conſtitutions ſubject to a very fre- 
quent, and, as it were, an habitual ery/ipelas. If it 
often affects the face, it is generally repeated on the 
fame fide of it, and that eye is at length conſiderably 
weakened by it. | 

The pelas ſhould be diſtinguiſhed from the 
plague, and from inflammations of different kinds 
that happen on the ſkin. 

As to the prognoſtics, many of them may be noted 
from the diagnoſtics above related: when it ap- 
proaches ſuddenly, but with little diſturbance, and 
attacks a perſon with a good habit, and when no ner- 
vous, membranous, or principal parts are affected, 
there is but little to be apprehended from it. Some - 
times a convulfive diſeaſe, as an aſthma, colic, &c. 
has been relieved by the approach of an ery/#prlas. 
Danger is very conſiderable when this diſorder is 
2 ſeated, fixed on a ſenfible part, and the habit 


y but indifferent: in fome bad habits, this 


di ſorder leaves behind it a ſwelling in the foot, or 
ankle, or both, which is both troubleſome and dif- 
ficult to remove; by bad management, it is eaſily and 
ſoon rendered fatal; frequent returns denote a diſ- 
ordered liver or gall- bladder: when it is ſeated in 
the face, a drowſineſs often attends it; in which 
caſe, there is danger of a phrenitis, or of a mortal 
lethargy : when it ſeizes the breaſts, particularly of 
women in child-bed, or who give ſuck, an abſceſs 
is the conſequence for the moſt part: if the noſtrils 
and mouth are dry, and the patient is drowſy, an in- 
flammation of the brain is to be ſuſpected: it is ge- 
nerally fatal within the ſeventh day, when the patient 
dies; and they who are often ſeized with it, at laſt 
die of it. m 277 IE 
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'The diet ſhould be thin and perſpirative ; roaſted 
apples may be eaten freely ; the drink may be whey, 
barley-water, ſmall-beer, water gruel, or, if the pulſe 
ſinks, ſmall negus may be allowed. The patient 
ſhould keep out of the bed, during ſome hours in 
the day, But from the extremes of hot and cold, 
equal care ſhould be taken to guard againſt them. 

In order to the cure, the firſt endeavours ſhould be 
to remove this diſorder by reſolution. In the lighter 
caſes, perſpiration may be kept up with frequent 
draughts of camomile, or of elder-flower tea, acidu- 
lated with the ſpt. feb. Di. Clutton, or with other 
cooling perſpiratives. If the face and head be af- 
fected, gentie, but repeated purging is to be direct- 
ed; they ſhould alſo be continued until all danger 
— 2 to be removed. But, if the pulſe is ſtron 

nd hard, bleed, and repeat it as the fever an 

ſtrength of the patient indicates; in this caſe, beſides 
nitre and other cooling perſpiratives, the bowels may 
be kept ſbluble by means of whey, prepared by 
rurning cow's milk with cream of tartar, tamarinds, 
&c. Dr. Freind obſerves, that when the head is 


affected, purges are the ſpecifics; but it may be 


added, that in ſuch like caſes, ſinapiſms may be 
2 with ſingular advantage to the ſoles of the 
eet. 

From an admiſſion of cold air, the pelntous 
matter is ſometimes repelled ; when this hap 7 * 
dleed immediately, apply bliſters on the ſides £3 e 
neck, one on the part from whence the inflammation 
receded, and finapiſms to the feet; adminiſter a purge, 
and repeat the like as the caſe may require. 

When the pulſe is low, cordials, and the warmer 
perſpiratives, ſhould n uſe of bliſters. 

hen an 2ry/ipelas attacks, or is repelled to the 
lungs, the only chance of life is to divert it there- 
from, and fix it on the external parts: in this caſe, 
deſides the fever, pam in — breaſt, and other vio- 
lent 


— — 
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lent ſymptoms, the patient frequently faints; and 
but rarely ſurvives his ſufferings. | 

Bliſters are often uſeful, 

In the wandering kinds of this diſorder, give half 
an ounce of the ſuc bac. ſambuc ſpiſſat four times a 
day, with five or ſix grains of the ſal polychreſt. in 
cach doſe ; every third day give a cooling purge ; 
place the patient every evening in a pedilave, and 
after it apply ſinapiſms to his fect. 

From the nature of this diſeaſe, and from the pe- 
culiarities in the ſkins of different perfons, much 
caution is required in the application of external re- 
medies. When the ſearf-tkin is raiſed in bliſters, 
and the ſerum begins to tranſude, then apply abſorb- 
ing external medicines, ſuch as chalk finely powdered, 
or a thin rag may be ſpread over the inflamed part, 
and the chalk or fine flour ſprinkled upon the rag; 
or, inſtead of theſe, flannels wrung out of a decoc- 
tion of elder and camomile flowers may be applicd 
as often as they grow cool. Among liquids, Gou- 
tard's ſaturnine water is one of the beſt applications, 
and may ſafely be uſed in every caſe where a reſolu- 
tion of the inflammation is the aim. Rye-meal mixt 
with common ſalt, is an excellent diſcutient. 

If, notwithſtanding all endeavours to diſcuſs, the 
ſymptoms of a ſuppuration ſtill prevail, encourage 
them by applying the common white-bread poultice. 

a gangrene is threatened, beſides the inward 
uſe of camphor and the bark, ſpirituous and ſtrength- 
ening applications ſhould be employed externally 
ſuch as mixtures of lime-water with camphorated 
ſpirit mixed with tincture of myrrh, or an infuſion 
of the bark. | | 

The eryſipelas is not always of the * 


but ſometimes of the nervous or low kin It ſome- 


times appears with a redneſs in the ſkin ; a kind of 
ouffinels inſtead of a ſwelling; the pain is more 
acute; but the throbbing of the veſſels leſs ; no cir- 
| | | e cumſcribe 
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dumſcribed tumour; but the parts are more inflamed; 
as the diſeaſe declines, rhe redneſs of the ſkin aſſumes 
a purple hue ; it is very liable to terminate in morti- 
fication ; the habir, from the firſt, and throughour, 
is very irritable, and the ſtrength depreſſed. It 
ben attacks the heart, and præcordia, and is 
accompanied with cardialgia, itching, inflammation 
of the ſkin, painful exacerbations, and ſmall puſtules. 

In ftrong habits, both the phlegmonons and low 
ery ſipeſas may exiſt together. In this caſe, moderate 
bleeding is uſeful, but muſt be employed with cau- 
tion. If the ſtrength fails, and puſtules appear, 
wine, and as much bark as the ſtomach will bear, 
muſt be directed. When the puſtules are all out, 
they may be —_— the gui abſorbed by a ſoft 
rag, then dreſſed with ung. ſperm. ceti; or ung. 
lap. calamin. Vide Walliss Sydenham. Heiter 's 
Inſtitutes of Surgery. Mageniſe, on Inflammations. 
Cullen's Firſt Lines, edit. iv. vol. ii. Kirkland 8 
Med. Surg. vol. i. Pearſon's Principles of Surgery, 
vol. 1. and White's Surgery. | 

ESCHAROTICA, from exyagw, is ſtim over, ſeah 
over, or burn into a cruft. Eſcharotics. Medicines fo 
called, which, when applied to the fleſh, form a hard 
cruſt, or eſchar ; or medicines that {kin over a wound. 

Cauſtics and eſcharotics differ only in degree, both 
being what deſtroys any fleſhy part to which they are 
applied on living bodies. 

he cauſtics chiefly uſed are, argen!. nitrat. calx e ka- 
li puly, & antimon. muriat. They act by the acrid ſalts 
which they contain. 

Their uſe, beſides that of deſtroying excreſcences, 
&c. is to open large abſceſſes where there is danger of 
cutting ſome adjacent veſſel, or when the patient 
dreads the knife. In this cafe, the common milder 
cauſtic generally ſufhces, and may be thus applied: 
lay two or three pieces of ſticking- plaſter, preſſed on 
cach other, on the ſoft part of the abſceſs, having 
| 2 previouſly 
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previouſly cut a hole in them, nearly as blg as the 
eſchar is to be made; then, in the hole of the plaſter, 
lay the cauſtic, which muſt be, ſecured by another 
iece of ſticking-plaſter: when the ſkin is not in- 
med, the cauſtic very often occaſions little or no 
pain. When the cauſtic has produced its effect, an 


= opening may be made through it for the diſcharge of 
the 


pus, but the reſt N away. When iſſucs 
are made by cauſtics, or bones laid bare by them, the 
eſchar muſt be immediately removed, or the next day, 
leſt new fleſh ſhould fill up the part which is opened. 
To lay a bone bare, or to make an iſſue, let the cauſ- 
tic lay on about four hours; to deſtroy a large gland, 
lay it on ſix hoursz but to open an abſceſs, it may 
remain two or three hours, according to the thick- 
neſs of the ſkin; though, generally, when the effect 
of the cauſtic is completed, the part on which it is 
applied ceaſes to be uneaſy. | 

| hen a large fungus is to be deſtroyed by a cauſtic, 
the method deſcribed in the Edinb. Med. Eſſays, 
ſeems moſt eligible ; it is as follows: the lap. infern. 
was applied to a tumour on the coats of the teſtis; 
after the ſeparation of the eſchar, the lap. infern. & 
ol. vitr. were alternately uſed, by rubbing the part 
firſt with the lap. infern, then in leſs than a minute 
after, with a fir ſtick dipped in the ol, vitr. which 


inſtantly removed the pain occaſioned by the lap. in- 


fernalis; at each dreſſing, this alternate application 
of theſe oppoſite cauſtics was repeated, till as much 
was waſted as was then thought convenient; the 
moiſture was abſorbed by an armed probe, and a di- 
geſtive applied. This method prevents the continu. 
ance of pain, and is not productive of any degree of 
inflammation ; it is alſo recommended for the remoyal 
of ſcirrhbus, or any other kind of tumour that admits 
of a cauſtic being made uſe of. 

Mr. John Hunter recommends a mixture of opium 
with the cauſtics, in order to leſſen the pain which they 
occaſion. | 

ExFOLI-» 
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ExTOLTIATIO. Exfoliation. One principle cauſe 


of an exfoliation'of a bone is, an interruption of the 


continuity of the veſſels which nouriſh it. 


The cold- 


neſs of the air, by contracting and drying up the ex- 
tremities of the ſmall veſſels of the bone, alſo purs a 
ſtop to the circulation of the nouriſhing matter 
through them. Mr. John Hunter obſerves, that 
« one part of a bone is never ſeparated from another 
by the rotting of the dead part, tor that which comes 
away is as ſound as it ever was. Exfoliation takes 
place ſooneſt in bones wherein are the feweſt cells, 
and whoſe texture is the cloſeſt. Before any part of 
a bone can be thrown off by exfo/ration it muſt be 
dead. But even then, till the proceſs of exfo/ration 
begins, the bone adheres as ſtrongly as ever, and 
would remain for years before it could be ſeparated 
by putrefaction alone. Bones are compoſed of two 
ſubſtances, viz. a true animal matter, and an 2 
one, which are only intermixed with each other. A 
dead bone acts on the ſyſtem, in the ſame manner as 
any other extraneous _ It ſtimulates the adja- 
cent living parts; in, conſequence of which, ſuch a 
proceſs is begun that muſt terminate in its being 
thrown off. The effects of this ſtimulus, are, firſt, 
that the living adjacent bone becomes more vaſcular ;” 
a circumſtance which always takes place when a part 
has more to do than is juſt ſufficient for the ſupport 


of life. Secondly, that the earth of the livin 


part 


where it is in contact with the dead bone, is abſorbed, 
hence the bone becomes ſofter, and adheres by its 
animal matter only. Thirdly, that the living animal 
part is at laſt abſorbed along the ſurfaces of contact: 
this part of the proceſs commences long before the 


laſt is finiſhed. Both of them be 
face, though in their courſe they 


n firſt at the ſur- 


40 


not every where 


take place in an equal degree at the ſame time. 
Fourthly, in proportion to the waſte made by the laſt 
art of the proceſs, a fungus ariſes from the hving 
urface, and fills up the intermediate ſpace, ſo that 
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there 
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there may be no vacuum. Theſe different ſtages, taken 
together, conſtitute ulce ration. When any yore of a 
bone is once looſe, it will be puſhed to the ſurface in 
the ſame manner as moſt other inanimate bodies would 
be, and this ſtage is partly mechanical, partly a con- 
tinuation of ulceration. A proof of the third ſtage 
abovementioned, may be derived from thoſe caſes 
where people die while exfoliation is going on. A 
ſmall groove, or worm-caten canal can then be 
diſcovered, which becomes gradually deeper, and 
follows the irregularities of the living and de ad ſur- 
faces, After the application of the trepan, a circu- 
lar piece of bone is frequently thrown off, which is 
always leſs than the ſpace from whence it came, 
This however, would never be the caſe, were there 
not a loſs of ſubſtance.” 

When a bone is laid bare by any accident, and an 
exfoliation is feared, if ſeveral perforations are made 
in the bone, the exfolia/ion will be revented; in ſuch 
caſes, the wound ſhould be kept clean, and defended 
from unctuous and and watery medicaments ; pledgets 
of lint are as proper applications as any; or they may be 
di in a mixture of the ol. tereb. and tin. myrrh, 
As to cauſtics, Mr. Hunter ſays, that “ cauſtics, or 
the actual cautery, do neither of them haſten exſo/i- 
ation; they produce death only in part of the bone, 
which is the firſt ſtep towards exſuliation. It cauſtics 
ever haſten exfoliation, where the bone is already 
dead, it muſt be by producing inflammation in the 
adjacent living bone ; this brings about a change in 
it, and makes it exert a power which it was incapq 
ble of before.” Vide article CARIEsõ. 

ExosToOs1s, from , of, op out, and apt, a bone. 
It is a preternatural excreſcence of a bone, or a tu- 
mour on a bone. Mr. Pott calls it an enlargement 
of the bone. Its hardneſs equals, or rather excceds 
that of the bone from which it proceeds. 


The eres ſeems to be cauſed by the ys 
0 
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of a ſuperfluous quantiey of offific matter upon the 
part where it is ſcated, or from a ſeparation of the 
hoax lamellae. The cauſe of the firſt is not known, 
but the other may be the effect of irritation, which 
will cauſe a ſwelling of the bone, and this irritation 
may be diſeaſed or not; if diſeaſed, the part muſt be 
amputated ; if not, which is not unfrequently the 
caſe, the patient may live to an old age, without any 
conſiderable inconvenience. 

This diſorder ſhould be diſtinguiſhed from venereal 
nodes, from the rickets, from tophs, and from the 
ſpina ventoſa. | 

The diſcaſed irritation may be known by its vio- 
lent and frequent pain. 

In order to cure, as ſoon as the nature of the cauſe 
is underſtood, and encouragement to hope for ſucceſs 
is manifeſt, make an inciſion, and lay the bone bare, 
then ſaw the diſeaſed part off; or if it is not too 
big, remove it by the trepan. This will ſucceed, if 
the habit is not much vitiated ; but if the conſtitution 
is alſo faulty, and the ex9/fo/i5 proceeds from the exu- 
berance of bony matter, amputation is the — me- 
thod of relief, though, generally, in this caſe, the 
whole is beſt left to nature. 

Sometimes a preternatural hardneſs of the liga- 
ment is called an exofofis ; this ſpurious fort, as well 
as the. venereal nodes, are 1 by mercurials. 

* Exofloſes 1 in the middle of hard bones 
are generally hard in all their parts, but thoſe near 
the ends of them, or about the joints, have often only 
an hard external lamina. When this diſorder hap- 
Pens on the — me ſkull, the 8 ma 

e an apoplexy, epilepſy, or a pally. Sce Petit's 
Diſcaſes of the —— — ii. ch. >. and Bell's 
Surgery, vol. v. | 

ExXTRAVASATIO, Extravaſation, from extra, and 
vaſa, out of the veſſel, This is applied to any of the 
fluids in the body, which arc out of their — r 
a 40 _— | VCUCLS 2 
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veſſels : thus an ecchymoſis, or aneuriſm, may be 
called extrataſations. | | 
An extrava/ation on the brain, produces one or 
more of the following ſymptoms, viz.'a * of one 
leg or arm, or both; dizzineſs; ſleepineſs; impaired 
fight ; ravings; bleeding at the noſe or ears; vomit- 
ing; loſs of fenſe; ſtupor, &c. Vide Article CERE- 
BRI COMPRESSTO. 

An extravaſation on the brain ſhould be diſtinguiſhed 
from a concuſſion; in the firſt, the ſymptoms are often 
better and worſe; in the latter, they are continually 
the ſame. Det | 

Wounds on the head, with ex/rava/ations, are very 
fallacious, becauſe the extravaſalim may be between 
the ſkull and the dura mater, cr under it, both at the 
ſame time, or under the pia mater, or in ſeveral other 
parts of the brain; but when theſe happen, bad 
* — are directly produced. 

henever the dura mater, either by depreſſion, 
fiſſure, or fracture, loſes its adheſion, there will be 
from its blood veſſels that are broken, an extravaſa- 
iron between the bone and it. An extravaſation is 
leſs conſiderable, when a fracture of the ſkull hap- 
pens than when there is a fiſſure. An extravaſation 
is alſo more or leſs dangerous, according to what part 
of the brain the accident happens on. Extravaſalions 
from a blow are moſt commonly found under the 
Kull, that is, between it and the dura mater; in 
this caſe, a lethargy or ſymptom will continue, until 
the extravaſation is removed. 

Mr. Bromfield recommends the uſe of opiates in 
fractures and concuſſions of the brains (vide Con- 
CUSE10O); the ſame practice may be alſo uſeful in 
ſome degrees of extravaſation ; but, beſides this, he 
obſcrves, that when violent accidents have happened 
to the head, an iſſue in the opening formed by the 
ſeparation of the additamentum of the temporal bone 
is of ſingular advantage. Vide the firſt vol. of his 
Chirurgical Obſervations. 


tranverſe or oblique, a 
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Frs8URA, a Fire or crack, from finds, to cleave, 
Fheſe are either natural or morbid : thus the mouth 
or other natural apertures into the body are called 
fires, Morbid ffures are cracks in the ſkull, &e. or 
are when a bone fractured in any — is length-wiſe. 

A morbide differs from a fracture, by the firſt 
haying ſome degree of coheſion, but in the latter, 
there is a total ſolution * continuity. A fracture is 

nd a fare is longitudinal. 

Fiſſurcs moſt frequently happen in the ſkull, and 
of theſe there are, ff, the contra- ure or counter- 
fire, and this is when the blow is received on one 
fide of the head, and the ſkull is cracked on the 
other; or, where the internal table is broken, the 
external remaining ſound; or, where the ſtroke is 
received on one bone, and the ure is in that adjoin- 
ing. Secondly, that kind which is moſt frequent, is 
that which, when large, is ſoon diſcovered by laying 
the bone bare, and cleaning the part with ſpunge. 
But ſometimes they are ſo ſmall, that ſome art is ne- 
ceſſary to diſcover them; in which caſe, rub a black 
liquor made made of burnt bone, or cork, mixed with 
water, or inf, and immediately waſh it off again; this 
black liquor finking 'into the crack diſcovers where 
its ſituation is: or, if the head is clean ſhaved, and 
the patient is bled freely, an œdematous puffineſs 
will appear in a day or two over the part affected. 

Fifures are often productive of worſe conſequences 

than fractures, for there is often at the ſame time a 
concuſſion of the brain; whence it is the more ne- 
ceſſary 
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ceſſary to be well aſſured of the attendance of this 
accident, or the contrary. Inſtances of the ill effects 
of fiſſures have happened ten months or more after the 
accident. It is not ſimply the ure that is dange- 
rous, but the violence that occaſioned it, which alſo 
occaſions the teguments and the bone to ſuffer: all 
the bad ſymptoms depend principally upon the rup- 
ture of a great nuntber of veſſels, and. a detenſion 
of extravaſated liquids, whence the bone is corrupted ; 
and when this — a ſudden and unexpected 
death is often the conſequence. The cranium can- 
not be red without being alſo contuſed, by which 
many veſſels in the ſubſtance of the bone and in the 
diploe are broken. ä 
Trepanning ſcems to be the propereſt method of 
relief, though the method recommended by Mr. 
Bromfield, in concuthons of the brain, has alone 
effected a cure. PEP 
.FISTULA, in ſurgery, is a kind of ulcer, It dif- 
fers from a ſinus thus: a Hula is ' narrower, gene- 
rally continues longer, and has its internal ſurface 


and its orifice for the moſt part callous. The ſeat of 


a Hula is in the cellular membrane. It is known to 
be preſent when there is an aperture on the ſurface 
of, the body from which a ſanious, or other matter, 
either flows or may be preſſed out; its depth and di- 
reEtion is diſcovered by a probe; or, if the direc- 
tions are various, warm water may be injected therein, 
and it the courſe is near the ſkin, it will be obſerved 
by the elevation made by the water, or, if otherwiſe, 
the quantity of water retained will determine the 
fize of the cavity. | 
- Mr. Bell, in his Treatiſe on Ulcers, includes the 
fiflula in his ſpecies of ſinuous ulcer. By finuous 
ulcer, he. means that kind of ſore which has one or 
more openings running into it from chinks of the 
fame, or of different directions. A ſinus, as thus 
deleribed, he ſays, is the moſt ſimple ſtate of the 
diſorder, and is, by long continuance, or by the uſe 


FIS 


of drying aſtringent applications, liable to become 
hard and callous in its internal ſurface, and in ſuch a 
ſtate, from its ſuppoſed reſemblance to a pipe, is 
termed a fiſtula. The moſt frequent cauſe of AE 
forming in ulcers and abſceſſes, is the want of vent 
to the diſcharge, which eaſily inſinuates itſelf into 
the ſoft yielding ſubſtance of the cellular membrane, 
and proceeds on gradually till it ſomewhere or other 
finds an opening either externally, or into ſome of 
the neighbouring cavities. An improper application 

of bandabes on ulcers is ſometimes a cauſe, _ _ 
When f/i/tulas, as yet not become callous, are com- 
plicated with ulcers, the moſt expeditious relief is 
from an incifion; to the very bottom, if it can be done 
without danger, after which they are to be deterged 
and conſolidated. Another ſtep is, to preſs their bot - 
toms towards their orifices ; for which purpoſe a nar- 
row compreſs, or a mug of plaſter wrapped up in that 
form, is, after the ulcer is cleaned, and proper me- 
dicines put into the fla, to be applied to its bottom, 
and ſccured as in other ulcers, with lint, plaſter, and 
bandages; in applying the bandage, *PPIY it to the 
bottom of the fiſtula, or, at lcaſt, to make it tigliteſt 
there, that the peccant matter may be propelled 
from the bottom to the mouth of the fiſtula, in con- 
ſequence of which the bottom will be ſooncſt healed , 
this happens moſt frequently when the Hula is in 
the arms or legs, or when its mouth is lower than 
its bottom. Some abſolutely condemn all tents and in- 
jections; but as to the latter, when ulas lie too deep 
for having their moſt remote parts cleanſed, deter- 
gent inje&tions muſt be uſed, ſuch as a decoction of 
birthwort, mixed with honey of roſes, or with the 
tincture of myrrh and aloes: this, or ſome other ſuch 
liquid, muſt be injected warm at every dreſſing, and 
retained for a ſhort time, at the ſame time gently 
compreſſing the bottom and mouth of the , that 
the peccant matter may more effectually be waſhed 
off, and this method muſt be continued until the bot- 
roin 
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Peruy. or balf. capivi. This method failing, the ma- 
nual operation muſt be attempted, but, indeed, it is 
not to be depended on, except when the opening can 
be made to the bottom of the ulcer. The inciſion is 
made with moſt caſe to the patient with a knife ; 
but whatever inſtrument is uted, as much ſkin and 


. fleſh is to be cut as is thought ſafe and ſufficient to 


anſwer the end; for when the bottoms of /fiulgs are 
laid open, the corrupted matter is not only diſcharged, 
but medicines are alſo more commodiouſly applied. If, 


upon making the inciſion, a large quantity of blood is 


(charged, fill the wound with dry lint, and proceed 
afterwards as is uſual in recent wounds. r. Bell, 
in his Treatiſe on Ulcers; advifes almoſt univerſally 
to ſhun the practice of laying the different ſinuſes 
open from one end to the other, then cutting out all 
the hardened parts, ſo to convert the whole into one 
common ulcer. This method he owns will frequently 
effect a cure; bur, independent of the great pain, 
and very large unſeemly cicatrix which it occaſions, 
it cannot, in vey caſe, with ſafety be put in prac- 
tice : e. g. when finuſes run far up the rectum, it 
cannot ever be conveniently done ; they penetrate 
deep, and run below either large blood-veſſels, ten- 
dons, or nerves; it would never in theſe caſes 
be adviſeable to have recourſe to ſuch treatment, 
The intention of cure, in every caſe of ſinus, is to 
produce a coaleſcence of its ſides, ſo as to deſtroy any 
vacuity that may have occurred: the moft effectual 
means of accompliſhing which, is, 1ſt, To make a 
depending orifice for a free exit to the matter ; and 
then, adly, by a gentle irritation, to induce, on the 
internal ſurface of the ſinus, a flight degree of inflam- 
mation, which, by experience, is known to be that 
ſtate moſt favourable to the production of adheſion 
between any two parts; ſo that a firm union of the 

pu ſides 


Hfinla begins to be conglutinated; then 
dreſs with ſome ſoft digeftive, in which is the bal, 
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ſides of the ſinus to one another, may, in due time, 
de obtained. To anfwer both theſe intentions, Mr. 
Bell ſays, that the introduction of a ſeton is ſufficient. 
The ſeton muſt r from the orifice in the ulcer, 
along the couurſe of the finus to its other extre- 
mity, where an opening, large enough for the diſ- 
charge, ſhould be made, as is done in caſcs of abſceſs. 
The cord of cotton, or of filk, ſhould at firſt be 
pretty large, more or leſs ſo, * to the capa- 
city of the ſinus; it ſhould be diminiſhed gradually 
as the cure advances, by taking away a thread or two 
from its thickneſs every ſecond or third day; and at 
laſt, when the diſcharge is greatly leflened, by the 
racuity occatoned by the ſinus being moſtly filled up, 
the ſetun ſhould be totally withdrawn, ad a bandage 
ſomewhat tight being applied over the part, and 
continued for ſome time longer, a complete cure will, 
in general, be in due time effected. The firſt ſtep 
then to be taken, is to diſcover the direction of the 
ſinus, or finufes, which may commonly be done, 
either by introducing a probe, or by obſerving where 
the matter points, on being allowed to collect tor ſome 
time, and from whence it comes on the parts being 
preſſed; then into every ſinus that opens into the 
uzer, a ſeton ſhould be introduced. This method 
of curing ſinuſes, by the uſe of a ſeton, is free from 
all danger, and is admiſſible in all caſes of this kind. 
A ſeton, by means of a director, may always be uſed 
with ſafety. The finuſes, being removed by the 
ſetons, the ulcers they were connected with are then 
to be cured as 1s aſual wich that ſpecies which it hap- 
pens to belong to. This practice rarely fails in any 
caſe of fimple finus ; in general, it anſwers in real 
fiſtule ; when a fiſtula happens in the perineum, this 
practice is peculiarly advantageous, not producing 
that troubleſome cicatrix which happens when the 
knife is uſed. The only objection to the uſe of the 
ſeton in caſes of Mula in ano; is the irritation it 
8 would 
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Fiftulas. Bell's Treatiſe on Ulcers. | - 4 
K* Fiſtula in Ano. 


' This kind of Hula is called complete, when there 
is an opening into the gut, and another externally; 
it is called incomplete, when there is no external 
aperture. „ | | | 

T he ſymptoms of the incomplete kind, are anala- 
gous to thoſe of the piles, and therefore are difficultly 
diſtinguiſhed... The complete kind has generally cal- 
lous lips, which, with the diſcharge therefrom, more 
readily points out the nature of the caſe. 

Abſceſſes in this part ſhould be opened as ſoon as 
we find a fluctuation of matter, and that by a large 
opening, which is the moſt effectual method to pre- 
vent a return. In examining one of theſe fulas, if 
the probe does not readily als, inject warm milk into 
it, and obſerve if any returns by the rectum; if it 
does, it is clear that the gut is perforated. When the 
probe is uſed for examining, let the patient ſtaud 
on the ground with his feet pretty far aſunder, and 
lean on his belly over a table, then an afftiftant can 
hold the buttocks aſunder, that the operator may more 
readily introduce his finger into the anus, before he 
examines the Hula with a probe. If the ua runs 
ſo deep, that the finger introduced into the anus can- 
not ealy reach the orifice, then the cure is not prac- 
ticable, on account of the hæmorrhage from the veſ- 
ſels, which admit not either of compreſſion or liga- 
ture. If a Hula has been of long ſtanding, in a bad 
habit, and the diſcharge is ſuch as to weaken the pa- 


till the conſtitution is repaired ; but if the patient is 
of a good habit, if the fifula returns, the operation 
= be repeated. | * 
he following is Dr. Monro's method of oþrrating : 
« Wherever the opening of the ala is, if it has 


: any 


would occaſion in the gut. Vide Pott's Treatiſe on 


tient, the operation ſhould not be attempted, at leaſt. 
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any turnings where it reaches the gut, divide them, 


and make them firaight, avbiding the ſphincter. 
After this, I attempt to promote incarnation, which 


might leflen the cavity, and by degrees fill it up, by 
injecting balſamic ſoftening medicines; though fome- 
times a patient of a good habit may be cured by ap- 


phing a poultice of bread and milk, and a digeRtive. 


theſe fail, T endeavour to render the parts en- 
tirely callous and inſenſible, by injecting a mixture 
of lime-water and ' brandy, with a little honey of 


roſes, increaſing the brandy and diminiſhing the reſt, 


as the parts loſe their ſenfibility, until at length I inject 
— aleohol, which renders them quite inſenfibſe.“ 

ide Herfter's Surgery; Le Drar's Operations; . 
Operations. Polis Preatife on Hſialas. Bell's Sur- 
gery, vol. ji. Kirkland's Med. Surg. vol. Ii. and White's 


Surgery, and Lond. Med. Journ. vol. v. p. 392? 


* 
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oy 75 Fiſtula in the Epidydunus. . 1 


10 the Lord. Med. Obſ. and . n. p. 2 73. is 


an inſtance of a fila in this part being cured. The 
ſubſtance of the relation is as follows: A man, of 
thirty-five years of age, hurt his teſticles by a fall; a 
ſuppuration followed, and the matter was diſcharged 
externally. After this, the ſwelling being reduced 
by means of an emollient cataplaſm, à Hu was dit 


covered in each epididymis; a probe director was then 


introduced into the left ſinus, which was cut open its 
whole length; after which all the indurated parts 


were diſſected, and all the diſeaſed ſcin: the fame was 


done on both ſides, and a part of the epididymis on 
on the right ſide was cut away. After this, the dreſſ- 
ing, as in common wounds, finiſned a cure. And 
what deſerves ſome notice in this caſe is, that the 
functions of the teſtes were afterwards fully executed. 
Piſtula Lachrymatis, vide article Eęylops, 

Is generally underſtood to be ſuch a diſorder of the 
canals leading from the cye to the noſe, as obſtructs the 
8 2 natural 
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natural paſſage of the tears, and makes them trickle 
down. the cheeks. In the firſt and mildeſt 28 of ume 
this diſeaſe, an inflammation in this part is alone ob- — 
ſerved: in the next tage, there is matter diſcharged fome 
from the puncta lachrymalia, which flows along with 2 
the tears; or it may be, that the matter proceeds daily 
from an orifice broken through the ſkin, between the 2 
noſe and the angle of the eye. The laſt and worſt chry 
degree is when the matter of the abſceſs has not only If el 
corroded the neighbouring tore parts, but alſo the ſub- ing f 
Jacent hne, by which it becomes carions. | _— 
If the ſkin which ſeparates betwixt the angle of mak 
the eye and the noſe is not corroded through, it is RY 
called imperfe&; if it is corroded through, it is a per- prefl 
fett; and if the ſubjacent bones are affected, it is a on tl 
compound la lachrymalis. | _ 
Other diſorders about the ſeat of the {fla lachry- _ 
malis are confounged with it; but properly this Kind wer 
of fiſtula is a corroſion of the ducts of the lachrymal Og 
ſag ʒ in canſequence of which, pus flows out of them W 
into the 1 angle of the eye: when the clear la- 1 
chrymal Fluid flows out without a mixture of pus, —_—_ 


the diſorder is an epi#bora. The matter of a proper 
Hula flows through the upper puncta for * — * 


part, but ſometimes through the lower o i a 
few inſtances, through both. I's this 
The ſymptoms are, frequent droppings of tears, NY 
and of a purulent matter, eſpecially in a morning, wa 
and this without any manifeſt external inflammation ; rk 
by preffure with the finger upon the lachrymal ſac, a face, 
diſcharge of pus follows, which is emitted through Ruſk 
the puncta lachrymalia ; if this pus is ill ſcented, the 0b 
adjacent bones are generally carious; the ſame is indi- ge 
cated by a green or blackiſh colour of the diſcharged the « 
matter, alt h the ſmell be not offenfive : when — f 
r 


the matter is of a bad ſmell or colour, the probe will 
readily determine the Rate of the bone; for ſome- 2 
| times 
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times it is not injured, notwithſtanding the attend. 
ance of the uſual forts ; a5, on the contfary, there ts 
ſometimes a caries when the pus is diſcharged with 
every laudable appearance; rhovgh, if there is a 
daily and confiderable diſcharge of faulty matter, 
a caries will, for the moſt part, be formed in the la- 
chrymal bone, the os planum, or in the jaw- bone. 
If the naſal duct is obſtructed, it is known by inject- 
ing ſome fluid into it, when, inſtead of the fluid paſſ- 
ing through the noſe, it returns by the puncta lachry- 
malia : if there is an encyſted tumonr, the exterior 
fwell with a hardneſs, and will not yield to the 
preſſure of the fingers, but there is no inflammation ; 
on the contrary, if the tumour yields upon preſſure, 
there is a lachrymal hernia, Inſtances have occurred 
of a fi/iula lachrymalis not diſcharging pus with the 
tears, but the pus was diſcharged alone when the pa- 
tient was afleep, and this has happened when a caries 
attended. | | 
If the diſeaſe is recent, the habit of body not re- 
markably faulty, the external ſkin not corroded, the 
naſal} duct unobſtructed, the matter of a good colour 
and conſiſtence, forbear incifion, for compreſſion and 
mild aſtringent coliyriums will frequently ſucceed in 
this mild ftage of the diſorder; the matter ſhould be 
now and then gently preſſed out with the finger, « 
which its acquiring an acrimony will be prevented. 


Bur if the duct in the noſe is ſtopped, nothing will 


succeed but the operation; in performing which, 


puth the lopſe ſkin of the under eye-lid upon the 


globe of the Fa as much as, you can; then cut a paſ- 
C 


fage into the lachrymal groove, which is known by 
the crackling of the os unguis under the preſſure of 


the knife; then, if nced be, introduce a probe, and 
perforate into the noſe : be well aware of getting 


your knife. upon the upper part of the maxillary 


bone, which you will know by the reſiſtance; in this 
Kae aA att a caſe, 
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caſe, go a little farther back with your inftrament 2 
further, obſerve in perforating the 0s unguis, not to 
eſs upon it too forwards, for then you will be ob- 
ructed by a part of the maxilia ſuperior, which 
makes part of the canal wherein the fac is lodged ; 
if you preſs inwards, there will be danger of injuring 
the os naſi, or the ſeptum naſi, or the os ethmoides ; 
but if the inſtrument is paſſed backwards and down- 
wards towards the uvula, no obſtruction will be met 
with. | 
For compreſſing inſtruments with which to cure 
the lighter caſes, vide Sharpe's Operations, and Gooch's 
Caſes. On the Fiflu/a Lacbrymalis, vide Sbarpe's Ope- 
rations, Le Dran's Operations, Edinb. Med. Efays, 
vols. ĩi. and iii. Potis Treatiſe on the Fiftula Lachryma- 
&s, St. Yoes on Diforders of the Eyes, Heifter's Sur- 
gery, Bells Surgery, vol. iii. Kirtlani's Med. Sur- 
gery, vol. ii. Lond. Med. Journ. vol. i. p. 64. vol. ii. 
77, and 245. Wallis's Sauvages's Noſology of the 
es, and bite Surgery. > WO EA 


| Fiſtula in Perinæo. 

This kind of Hula is when an opening in the ſkin 
correſponds with one in the urethra. It ſometimes 
happens that one opening out of the fide of the ure- 
thra is attended with ſeveral through the ſkin, bur it 
rarely happens that there are more than one opening 
through which the urine is diſcharged from the fide 
of the urethra. | * 

After lit hotomy, a puncture of the perinæum, an 
abſceſs in the ſame part near the urethra, a ſcirrhus 
in the glandula profiata, &c. a ffula is ſometimes 
formed, through which the urine makes its way in 
part, whilſt the reſt is paſſed through the natural 


age. | 

A. fftula proceeding from the urethra, runs in va- 
rious directions before it reaches to the external open- 
ing of the ſkin, ſo that when the external opening is 


near 
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near the anus, it may be taken for a fun in that 
part; but the diſcharge of urine through the fla 
at once diſtinguiſhes its ſeat. 

Beſides the callofties on the external orifices of 
theſe /fiulas, there are ſometimes calculous concre- 
tions lodged in their cavities; indeed, ſo various are 
the circumſtances attending different caſes of this 
kind, that only general rules can be laid down for 
proceeding by to the cure. 

In general, in order to the cure, the outward open - 
ing muſt be enlarged, by cutting away the callous 
lips, or deſtroying them by cauſtics; but it ſometimes 
happens, that this end may be anſwered by intro- 
ducing a bougie into the urethra, in order to diſtend 
its 1 Le Dran obſerves, that though there 
are ſeveral Aulos orifices, and ſeveral callofities in 
the perinæum, and when the water paſſes of in a 
{mall ſtream through the natural pe e, the chief 
remedy will be the introduction of bougies ; alſo that 
as this canal is cnlarged, the external oriſices are 
diminiſhed and healed, and the callofities are ſoft- 
encd. Mr. Bell prefers the cure of this 5 
the introctuction of a ſeton. Sce Fiffala, above. 
Alfo Le Dran's Operations. Bel"s Surgery, vol. ii. 
Lond. Med. Journ. vol. i. and White's Surgery. 

' FONTANELLA, a diminutive of fors. - A little 
fornarn. In ſurgery, it is metaphorically uſed, to 
ſignify the ſmall aperture called an ſue: The parts 
where ifſues are generally made, are; The neck: 
The arms, near the loweſt part of the deltoid 
muſcle, in the interſtice between it and the bice 

mufcle. Above the knec, on the infide of the thigh, 
where there is a finus, which may eaſily be perceived 
by the finger. Below the knee, on the inſide of the 
teg, where generally a finus may be perceived. On 
the back; but on all occaſions, when theſe laſt are 
formed, they would be more uſeful and leſs trouble - 
teme, if placed above the knee. 5 
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The method of making an iſſue is, firſt to mark 
the part with ink, then raiſing the ſkin with the 
fore- finger and thumb, puſhi a lancet through the 
ſxin, fo as that an opening may be rade into it, large 
enough to receive a ſmall” pea; the pea being intro- 
duced,vittis ſecured by a ſtickiug - plaſter and bandage; 
after which, very twenty-four hourꝭ a freſh pea muſt 


| be replaced, and the old one thrown away. 


Some apply a cauſtic, and let it continue fix or 
eight hours, then cut the eſchar and inſert a pea. 
Inſtead of common peas, ſome 'uſe wooden or 
ſilver balls to promote the diſcharge ; others take 
the dried oranges, called orange peas, or cut pieces 
of gentian or orris- roots to a proper fixe. 03 
FRACTURA, from frango, to break. u fracture. 
In furgery, the ſeparation of a bone, from external 
violence. Fractures are of various kinds, viz. 
Tranſverſe, 'Oblique, and Longitudinal. When a bone 
is ſplit into ſmall pieces, 4 is ſaid to be ſp/intered. 
They are alſo diſtinguiſhed by different names; thus, 
when the teguments remain ſound, the fracture is 
denominated fimple; when attended with. a wound 
communicating avith the fructure, it is termed compountd. 
Fractures are diſcovered by the eye, the car, and 
the touch. The ſymptoms are pain, ſwelling, and 
enſion in the contiguous parts; a more or leſs crooked 
and. diſtorred ſtate of the limb; a crackling or grating 
noiſe on thie parts being handled; and lots of power 
to a certain extent in the injured limb. The force 
by which a fracture is produced, ſhould be particu- 
larly attended to, as the ſymptoms are more or leſs 
ſevere, in proportion as the membranes, muſcles, or 
other ſoft parts, are lacerated, punctured, or com- 
Preſſad. 

The indications of cure are, to replace the parts 
of the bone that have been removed from their natu- 
ral ſituation; to retain them in this ſituation, as long 
as may be neceſſary; and to obviate ſuch ſymptoms 
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as may ſupervene during the cure. In order to res 
place the parts of the bones, the different muſcles 
conneRed with it, muſt be relaxed ; this alone will 
frequently anſwer the purpoſe, but when it does not 
ſucceed, a flight degree of extenſion may be em- 

loyed, by the upper part of the limb being kept 
Gem by one aſſiſtant, with his hands placed between 
the fracture and the contiguous joint, while the un- 
der part of it is gently extended by another, obſerv- 
ing to keep the muſcles tilt as much relaxed as poſ- 
ſible. If there is very great tenſion and inflamma- 
tion, they muſt be removed before the replacing of 
the hone is attempted, . | 

To retain the boncs when replaced, compreſſes, 
bandages, and a relaxed ftate of the limb till the 
cure is completed, are neceſſary, The bandage muſt 
nat bg applied with more tightneſs than is. neceſſary 
to retain the bones in their ſituat ion. In a healthy 
middle aged perſon, a ſimple fracture of the thigh, 
or bones of the leg, will require about two months 
for the cure. The humerus and bones of the fore- 
arm, about fix weeks. The clavicles, ribs, and 
bones of the fingers and toes, hands and feet, about 
three weeks. In infancy, the cure is effected in 
leſs time; but in old age, the proceſs is more flow... 

When pain and tcnfion ſupervene, aſtringent ap- 

lications are neceſſary. If inflammation is hig 
ocal blagd-letting is extremely uſeful, frequent 
purging is alſo requiſite, 1 Rp? 

When an union cannot be obtained between the 
ends of the fractured bones, it may ariſe from canſti- 
tutional diſeaſe, as ſcurvy, lues 'venerea, rickets; 
from the ends of the bones not having been 25 
ſteady till their complete reunion was accompliſhes} ; 
from a portion of muſcle, tendon, or ligament, fall 
ing in between the ends of the fractured part; and 
in ſcme caſes it proceeds from a bone being broken 
in different parts, and the intermediate detached 
| pieces 
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Pieces bein "fo ſmall as to prevent them from adher- 
ing even when kept in doll Stat. 2 
When this want of union proceeds from diſeaſe in 
the ſyſtem, it muſt be removed by approplate medi- 
cines. If it ariſes from the bones' not having been 
kept ſteady, and in a proper ſituation, they ſhould 
be fephcad, and the ancient practice of rubbing the 
ends of the fractured bones A may alſo prove 
ſerviceable. Sometimes the oſſebous matter, between 
the ends of the bones, becomes hard and ſmooth; 
in this caſe, no advantage can be expected from re- 
Placing them. In fractures of the ſmall bones, this 
is of little inconvenience to the patient; but in the 
large bones of the extremities,” it may be productive 
of the total loſs of uſe in the limb. Here then it 
may probably be removed, by making an inciſion 
through the ſurrounding foft parts, ſo as to lay the 
ends of the bones bare, ànd removing a ſmall portion 
of them, with a ſaw} or the trepan; and then treat 
them as a recent fracture. 

When it is in conſequence of detached pieces of 
bone, it is beſt to remove them, by an inciſion through 
the ſoft parts. . | 

When the reunion” is prevented, by a portion of 
muſcle, or ligament, &c. (which may be judged of, 
by the pain and tenfion being more ſevere than uſual 
from the firſt; by particular- movements of the limb, 
occaſioning ſevete pain and twitchings of the muſcles 
that ſerve to move it, and the ends of the bone not 
uniting in the uſual time) put the limb into all the 
variety of poſtures by which they may be moſt wry 
diſentangled. If this does not ſucceed, an inciſion mu 
be made on the fracture part; and if the ends of the 
bones have not become ſmooth, by placing the limb 
as in fecent fracture, a cure may be obtained. | 
A large effuſion of blood round the divided bone, 
may prevent its re- union. But this can only be 
when a large veſſel is wounded, and throws out ſuck 
83 ; a quantity 
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2 quantity of blood as to occaſion an extcnfive tume- 
faction of the limb. The only method of removing 
it, is by making an inciſion, and ſecuring the divided 


veſſel with a ligature. Vide Polls Works. 


Goc b' s 


Works. Kirkland's Obſervations on Mr, Pott's Ge- 
neral Remarks on Fractures. Bell, Deaſe, and Kjrk- 
land's Syſtems of Surgery. . | 


Fraftures of the Cranium. 


When from an injury done to the head by exter- 
nal violence, there follows a loſs of ſp:cch, and of. 
ſenſe, a lethargy, convulſions, &c. as theſe ſigns may, 
be the effect of an extravaſation of matter on the 
brain, or of a concuſſion as well as of a frarre, no. 
certain concluſions can be deduced; for certainty, 
you muſt proceed to inciſion upon the part where the, 
injury was received; if, upon making an inciſion, 
you find the pericranium looſe, you may certainly 


conclude there is a Hache. In examinin 


for a 


frafture, care is required to diſtinguiſh it from a 
ſuture, particularly the uncommon ones, as thoſe 
about the oſſa triquetrae; however, if upon ſcalping, 


we find the pericranium firmly adhering to oa 
that reſembles a fradture, we may be aſſure 


part 
that 


there is a ſuture; but if the pericranium caſily ſepa- 


rates, the caſe is a fracture. 

ſhaved, you can feel the pericranium under 

finger to be looſe, a fracture is clearly the caſe, 
When a fracture happens on the 

is immediately uſed b 


If when' the head is 


your 


ull, the trepan 


ome ſurgeons with a view to 


obviate or prevent the effects of ſuch a degree of 
violence, as has fractured the ſkull; but others of 
eminence forbid, its uſe, except when a part of the. 


ikull is depreſſed ; for the mode of treatment 
article CONCUSSIO, 03, 1 


Fraftures of the Noſe. 


Both the bones and the cartilages are liable to be 


vide 


« 


broken, If the bones are broken, the noſe — 
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flat where the fracture is; and if the cartilage is the 
ſuffering part, the noſe leans to one fide. If the in- 
jury is conſiderable, the cure is incomplete; and from 
the nearneſs of this part to the brain, the danger is 
conſiderable; an ozæna, a caries, or a polypus, may 
be the conſequence. In order to a cure, place 


patient in a reclining poſture, and elevate the de- 


preſſed parts of the noſe with a narrow ſpatula, or 
any other inſtrument of a ſimilar form, replacing 
them in their proper order with the fore-finger and 
thumb of your other hand; to prevent their collap- 
fing, introduce a canula, covered with ſoft lint, and 
ſpread with any bland ointment. If any part of 
the bone is raiſed above the reſt, apply a double 
headed roller : if there is no wound, a plaſter ma 

ſuffice to ſecure the whole; and if there is a —1 
treat it as if on any other part. If a ſplinter is fo 
ſituated as not to be re-uui¹ted but with difficulty, re- 
move it. When the bones are reduced, they do not 
caſily ſeparate again. 

Fraftures of the ſuperlor mariilary and cheek-bones. 
When a fracture of thefe bones ſtretch toward the 
eyes a dangerous inflammation may arifez and if 

cy penetrate the antrum, deformity generally is 
the confequence. Where there is no wound, the 
bones may be replaced with the fingers, and where 
the parts are laid open, a narrow ſpatula, or forceps, 
may be employed. A piece of adheſive plaſter is the 
beſt bandage. If matter collects in the cavity of the 
antrum, an opening muſt be made in the moſt de- 

nding part. 

Fraftures of the inferior maxillary bones. Theſe 
fraftures are eafily diſcovered by the touch ; bur 
— 4 the pain and deformity they occaſion, ſuf- 

ciently indicate them. To replace them, let the 
patient's head be firmly held a little back, introduce 
your finger or thumb of one hand into the patient's 
mouth, and apply the fingers of the other hand on 
by the 
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the outſide, and thus bring the parts together. In 
caſe of a fracture on both ſides, replace the one after 
the other, in the ſame manner. Then lay a thick 
linen compreſs over the chin ; let it extend from ear to 
car along each jaw, and apply, with a moderate tight - 
neſs, a four head roller over the whole, Keep the 
patient perfe&aly quiet. He muſt be fed entirely on 
{poon-meat, and avoid uſing his jaws in any way. 
Where only one bone is broken, the patient may be 
allowed to eat ſoft meats, and ſpeak with freedom in 
about three weeks. If both bones ate broken, this 
ſnould not be permitted till about the end of five 
weeks. Tf a tooth is ſituated in the cburſe of the 


fratture, extract it. If any tceth are difplaced, not 


in the courſe of the fradrre, return them to their 
ſockets, and tic them to the contiguous teeth. The 
bandage ſhould not be removed, but when abſolately 
neceflary, except there ſhould be a wound, requiring 
to be dreſſed. 

Fraftures of the Clavicles. Whatever part of the 
clavicle is broken, the part which joins the ſcapula, 
deſcends moſtly below that part which is fixed to the 
ſternum, on account of the weight of the arm. When 
this bone is fractured, the patient cannot lift up his 
arm; it hangs inclined towards his breaft, and in a 
flight motion of the humerus, the fracture in the 
clavicle will be evident to the touch, fight, or ear, or 
them all. To reduce this fracture, it is only neceſ- 
ſary to raiſe the arm, and ſupport it at a proper 
height; which is done by a fling round the neck, 
adapted to the length of the arm, and applied equally 
to every part of it. Mr. Bell recommends a leather 
caſe for this purpoſe. Vide his Syſtem of Surgery, 
vol. vi. plate lxxxi. fig. 1. It is 8 directed 
in theſe F afar org to kcep the pattent's head raiſed, 
and his ſhoulders drawn back. But this ſhould, by 
no means, be generally adopted, as, in ſome cafes, the 
fractured parts of the bones are kept more exactly 

T together 
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together, when the head is bent down upon the 
breaſt, and in others, while it is raiſed, with the 
ſhoulders. ' - * bon kala "4 | 
Af, the fracture is accompanied with a wound, and 
there are any ſplinters, they muſt be removed, but 
with eaution, on account of the vicinity! of the ſub- 
clavian-artery.: The bones are generally united in 
about-a fortmight,s hut the correſponding arm ſhould 
be not uſed ll the end of the third or fourth weck. 
. Fraftures of the Ribs, are diſcovered by the ſeat of 
the pain, and by preſſure of the fingers. In general, 
the ſymptoms, are moderate; but in ſome inſtances, 
the pain is ſevere from the firſt; the breathing is 
difficult, attended with cough, and ſometimes ſpitting 
of blood; the , pulſe is quick, full, and. ſometimes 
oppreſſed... Theſe ſymptoms, however, only occur 
when the fraftured rib is puſhed inwards upon the 
leura and lungs. In every caſe of fractured ribs, 
leed proportionably to the ſtrength of the patient. 
If any incquality is diſcovered, let the patient make 
a deep inſpiration, and by. equal and moderate preſ- 
ure, endeavour to replace it; and to prevent its 
riſing, apply a broad flannel roller, or a leather belt, 
quilted , inſide, with cotton or flannel, moderately 
Yet, and let it be worn for ſeveral wecks. When 
patient is freely blooded, and kept. on a low 
regimen, ,the moſt ſevere ſymptoms will generally 
ſubſide. But if the —_ breathing is kept up 
by air eſcaping from a puncture in the ſurface of the 
lungs, or by blood diſcharged from a ruptured inter- 
coſtal artery into the cheſt, or where the pain is con- 
tinued by the fractured rib being forced in upon the 
Proven, an opening muſt be made with a ſcalpel, 
irectly upon the injured part, and if a portion of 
rib is merely forced inwards, elevate the depreſſed 
part, with the . force ps, or a ſpatula. hen 
the ſymptoms ariſe from air or blood in the cavity of 


the thorax, proceed as directed in article EMPYEMA. 


2. þ Fradturcs 
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Fraftures of the Stermim, ſhould be conſidered in the 


ſame light with fimilar injuries to the ribs. , The 
ſymptoms are the ſame, and if they do not yield to 


- copious bleedings, and the a n regimen, an 


extenſive incifion muſt be made, and the depreſſed 
part raiſed, by a ſcalpel or a levator; if there be an 
opening, that will admit an inſtrument; if not, an 
opening may be made with the trepan. The prac- 
tice of laying the patient over a barrel or drum is 
dangerous, by preſſing the lungs with additional force 
againſt the depreſſed portion of bone, After the 
operation, the fore muſt be treated in the uſual way. 

he operation ſhould be performed with great 
caution, | 4.7 


TY 


Firactures of the Pentebre. | 


When any of the vertebræ are fractured, without 
affecting the ſpinal marrow, then there are only rhe 
poſterior apophyſes, or acute tubercles injured, and 
they are not dangerous. When theſe parts only are 
fractured, replace them with your fingers, and apply 
on each ſide the ſpina dorſi, narrow compreſſes 
moiſtened with ſpirit of wine, and ſecure them with 
Paſte board ſplints, and the napkin and ſea pulary. 
- Frafturcs in theſe parts are eaſily known by the 
pain there, as alſo on ſlightly touching them 

If the tranſverſe apophyſes which tend towards the 
cavity of the thorax are broken, then the heads of 
the ribs which are inſerted into them will likewiſe be 
broken, and much danger attends this caſe. 15 

When the body of a vertebra is broken, the ſpinal 
marrow is injured; then the parts of the arms, 
viſcera, or legs, which are below them, become im- 
mediately motionleſs, and death is ſooner or later 


the conſequence. In this cafe, lay the: injured? pave 
bare, elevate the fragments which preſs the medulla, 


and if looſe, extract them j then treat the wound in 
the uſual Way. | eso 114 VITRIR OF wii ” 
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Fractires of the Os Sacrum. Theſe fractures are 
diſcovered by the pain perceived in the part, and 
by the touch, Endeavour to reduce the fragment 
with your fingers; but if it is depreſſed inwardly, 
pare the nail of your fore finger pretty cloſe, then 

aſe and introduce the finger into the inteſtinum 
rectum, and thus the depreſſed part may eaſily be 
replaced; this done, the T bandage may be applied 
over a proper compreſs; the patient muſt be directed 
to keep in bed for two or three weeks, and when he 
turns from one fide. to the other, let him turn over 
his belly; when he riſes, the propereſt ſeat will be a 
bottomleſs chair, 

Fractures of the Offa Innominata. If the injury 
is deeply ſeated, place the patient in the poſture in 
which he feels himſelf eaſieſt and keep him in that 
Gituation till the bones are probably united. The 
application of the bandage depends entirely on the 
practitioner's judgment. 

: — the Scapula, are diſcovered by the ſeat 
of the pain, by the feeling on preſſing the injured 
parts, and by the ſtiffneſs and immobility of the cor- 
reſponding arm. To replace the bones, the muſcles 
connected with the injured bones muſt be relaxed. 
Raiſing the head and ſhoulders relaxes the muſ- 
cles of the back, and by ſupporting the humerus, 
the deltoid muſcle will be ſufficiently relaxed 
to replace any fractured portion .of the ſcapula. 
To retain them, perhaps, a long roller is the beſt 
application. Keep the head and ſhoulders ſupported, 
and the arm ſuſpended. 

. Frattures of the Humerus. Oblique fractures here, 
are often evident to the fight. Tranſverſe fractures 
are diſcovered by the pain, inability to move the arm, 
and a grating noiſe being heard on handling the part. 
To accompliſh the reduction, relax the muſcles of the 
arm, by moderately bending the elbow, and raiſin 
the limb to nearly an horizontal direction; wy not 8 
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forward as to ſtretch the latiſſimus dorſi, inferted into 
the back-part of it; or too far back to ftretch the 
peRoral "muſcle. In this way the fractured ends 
are generally replaced; but if extenſion ſhould be 
neceflary, let one affiſtant graſp the arm between the 
fracture and the ſhoulder, and another dbove the 
joint of the elbow. Then apply a couple of ſplints 
covered with flannel, or tow covered with old linen; 
one along the whole outſide of the arm, and the other 
en the 1nfide, ſecure them with a flannel roller, 
moderately tight, and ſupport the fore- Arm in a fling; 
The bone will unite in about a month; but the 
limb ſhould» flot be uſed till about the end of the 
ſixth or ſeventh week. ' ' ** * 1 
Frachres of the Bones of 'the Fore-Arm. The fore 
arm has two bones, viz. the radius and ulna. Frac tur-: 
here are diſcovered by the ſight, touch, and ear: by 
the wouch and fight, by moving the hand of the 
affected arm inward and outward; though a fractured 
ulna, from its inability to ſupport the joint, will 
ſhew itſelf ſooner than that of the radius: the ear 
diſcovers a grating noiſe, if the elbow is held ſteady, 
und the hand is moved inward and outward.” To re- 
duce a'fraure of either of theſe bones, relax the 
muſcles of the arm by bending the joint of the-wrift 
and elbow ; and let two aſſiſtants gently extend the 
limb, by one graſping above the fracture, and the 
other beneath it. The bones replaced, apply a ſpiny 
defended with flannel or tow, of ſufficient length 
to reach from the elbow to the tops of the fingers 
and of ſuch a breadth'as to incaſe more than one half 
of the arm and hand, along the ulna; and another not 
_ ſo broad in the courſe of the radius, and 
ecure them with a flannel roller, or a twelve tailed 
bandage, which is preferable; and let the arm hang 
in a ſling. In 4 the ſplints, the palm of the 
hand muſt be turned towards the breaſt. ee 
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If a diflocation of the wriſt attends this fracture, 
a iff joint may be expected. 

When the olecranon only is fractured, keep the frac- 
tured parts in contact, the fore-arm extended, and 

ſerve it in this fituation, by a long ſpliat from the 
middle of the Humerus to the tops of the fingers, 
ſecured by a roller. Let the arm hang by the patient's 
fide, to which fix it by one or two ſtraps. Remove 
the ſplint and bandage every eighth or tenth day, 
and move the fore-arm ſlowly backward and forward, 
to prevent a ſtiff joint. x A 
ractures of the Bones of the Wrift, Theſe bones are 
ſeldom broken, and when they are, they do not unite 
readily. After replacing them, bleed freely from the 
injured part, to prevent inflammation, which gene 
rally takes place here to a very conſiderable extent, 
and frequently produces anchyloſis. The hand ſhould 
be ſupported with ſplints as directed in Fractuxes of 
the Bones of the Fore- arm. 
 Fraftiures of ibe Bones of the Hand. Replace them 
with as much exactneſs as poſſible, and apply the 
lints, as in caſe of Fracture in the Bones of the 
ore- arm. 

Fraflures of the Fingers, When the contuſion of 
the hand or fingers is very conſiderable, amputation 
is moſt adviſeable ; but if you can ſave the part, pro- 
eced as follows: having placed the fractured bone 
properly, and reduced the fragments, apply a piece 
of firm paſteboard exactly fitted to it, and ſofte ned in 
water till it is moulded to the form of the part, and 
roll it up with a narrow fillet to the next finger. 
Begin the bandage about the wriſt, carry it over the 
back of the hand to the finger; and if more fingers 
than one are fractured, carry it round each ſepa- 
rately, then round them all; and place the hand in 
a ſling. A large ſplint of paſte board, or thin wood, 
glued on leather, thould alſo be applied on the mag” 
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of the hand, the fingers ſtretched on it, and ſecured 
by a roller over the whole. 

Fraftures of the Thigh-Bone. Every part of this 
bone may be fractured; but the middle is more gene- 
rally injured; and next to this, the neck of it. 
Theſe are diſtinguiſhed in the under part by a grat- 
ing noiſe, a ſhortneſs of the. limb, if the fracture is 
—— or if the ends of the bone have been diſplaced 
in caſe of a tranſverſe fracture, by much pain, and 
the limb being unable to ſupport the body. If the 
fracture is in the neck of the femur, the leg is 
ſhortened, ſometimes ſeveral inches, the trochanter is 
higher than the trochanter of the other thigh, and 
the knee and points of the toes are turned inwards. 

To reduce the fracture, relax the muſcles, by 
making the thigh form an obtuſe angle with the body, 
and moderately bending the joint of the knee. This 
done, in moſt cafes, the bones are eaſily replaced, by 
a couple of affiſtants extending the limbs, one ſecur- 
ing the upper and the other gently draw- 
ing the lower. Fractures in the neck of the bone 
are replaced in a fimilar way. Conſiderable exten- 
ſion is, however, ſometimes neceſſary. To retain 
the bones, two ſplints, well defended, muſt be ap- 
plied, one to reach from the top of the hip- joint, to 
below the knee, and ſufficiently broad to cover more 
than one half the thigh; the other to reach from the 
groin to a little below the knee. Of the ſplints, the 
longeſt laid upon a twelve tailed bandage, is to be 
| upon a thin pillow nearly as long as the n. 

he patient being laid on a firm hair matraſs, hi 
knee moderately bent, and the bones accurately ſet, 

lace the pillow with the bandage and ſplint above it, 

o that the ſplint may reach from the hip- joint along 
the outſide of the thigh to the knee. To preſerve 
this poſture. let the patient lay turned ſomewhat 
towards the affected thigh; and the knee and leg 
raiſed rather higher than the body. Now ny" the 
ort 
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mort ſplint along the inſide of the thigh, from the 
groin to the knee, and apply the bandage, previouſly 
placed beneath the other ſplint, with ſuch a degree of 
tightneſs, as to make an equal moderate preſſure over 
the whole thigh. It will not be neceſſary to remove 
the limb till the cure is complete (which in healthy 
perſons requires about fix weeks) unleſs any untoward 
{ymptoms ariſe, The limb ſhould not be uſed for 
about nine or ten weeks. At about the end of a 
fortnight, ſome little alteration ſhould be made in the 
poſition of the body and knee. 

Sometimes the pain, ſwelling, and inflammation are 
ſo great as to prevent the —4 9 of bandage. In 
this caſe, they muſt be relieved by the uſual reme- 
dies, and the cure muſt proceed, with the riſk of the 
limb being ſomewhat ſhortened, by the ends of the 
bones paſhing over one another, 5 

Frattrres of the Patella. When a ſmall fragment 
of the patella is drawn upwards, if the patient is 
fat, it 1s not very caſy to diſcover this caſe. In 
ſearching to know whether or no the patella is broken, 
do not bend the knee, -becauſe you ſeparate the frag- 
ments thereby farther from each other, and occaſion 
unneceſſary pain. This bone is generally broken 
tranſverſely, the lower part remains fixed at the 
knc,; but the upper is drawn by the muſcles on the 
fore-part of the thigh. When the caſe is diſcovered, 
lay the patient on his back, extend his leg, and gently 
preſs the muſcles above the fractured part downwards, 
until the fragments of the bones approach within an 
inch of each other; in this fituation, retain the leg 
in a ftate of extenſion, by applying a long firm ſplint 
of . timber, well defended, beneath the thigh and leg, 
from the upper part of one to the extremity of the 
other, and ſecure the limb to it by four or more ſtraps. 
Cover the joint with a- large pledgit of Goulard's 
cerate, and ſupport the bed-clothes with a hooped 
frame. If the divided parts ſeparate to ny ea 
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derable diſtance, they muſt be replaced, and retained 
with bandages. In longitudinal fractures, this is 


eafily accompliſhed by very moderate preſſure, either 
with the common uniting bandage, or with fli 
leather ſpread with glue, or adhefive plaſter. In 
— 4 fractures, it cannot ſometimes be effected; 
but as cures are nevertheleſs obtained in ſuch caſes, 
much force muſt not be employed. At the end of 2 
fortnight, the bandage ſhould be removed, and every 
ſecond or third day after, the limb ſhould be mode- 
rately bent to preſerve the motion in the joint. 

A ſeparation of the ligament, or tendon of the 
rectus muſcle, will put on nearly the ſame appear- 
ance as a fractured patella, It is cured by the ſame 
treatment. | 

Fractures of the Bones of the Legs. In fractures of 
the leg, often only one bone is broken; but a frac- 
ture of both is more frequent. In this caſe, the ſeat 
and direction are eaſily diſcovered. But when only 


one bone, the diſcovery is more difficult. One bone 


remaining entire, confinement only will cure the 
fractured one. The treatment of a fractured leg is, 
in general principles, the ſame as directed for a 


fractured thigh-bone. By bending the knee, and 


ſlightly extending the foot, the bones are eaſily re- 
placed. This done, place the patient ſo that the 
injured leg may, with eaſe, be laid on its fide, with 
the knee bent; then 1 ly the ſplints and the twelve 
tailed bandage. The ſplint on the outſide muſt reach 
from a little above the knee to beneath the ankle. 
When the patient cannot lay upon his ſide, he may 
lay upon his back, and the limb placed upon the 
gaſtrocnemii muſcles, with the toes upwards; re- 
membering to retain the curved men of the leg ; 
this is done by raiſing the leg, and ſupporting it upon 
a frame at a proper height above the level of the 


What is commonly called the riſing end of the 


bone, 
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bone, and moſt frequently appears in fractures of the 
leg, is owing to the inferior portion being dragged 
out of its ſituation by the Goighe of the foot, and the 
contraction of the muſcles on the back part of the 
leg. This we muſt endeavour to raiſe, and then ſup- 
gre it in that ſituation ; but never apply bandages to 
cep down the ſuperior portion, as it never riſes out 
of its natural fituation. 
Fractires of the Bones of the Foot and Tors, are diſ- 
tinguiſhed like fractures in any other parts. The 


treatment is the ſame as in ſimilar injuries to the hands 
and fingers, | 


Compound Fractures, 


May be produced by the external violence which 
fractured the bone, and by the bones, in caſes of ſimple 
fraftures, puſhing through the integuments; but 
however produced, the conſequences reſulting from 
them, are nearly ſimilar. The admiſſion of air to the 
fracture, adds conſiderably to the riſk attending it. 
The firſt object in compound fractures, is to reſtrain 
the bhæmorrhage, by the tourniquet. The next is to 
conſider, whether you can attempt to ſave the limb, 
or whether you will proceed to immediate amputation. 
Some practitioners conſider amputation indiſpenſably 
neceſſary; while Mr. Bilguer, of Berlin, ſays it is 
ſcarcely ever requiſite. Mr. Bell ſays, he is convinced 
it ſhould never be adviſed in private JO, unleſs 
the bone is greatly ſhattered, or the ſurrounding ſoft 

arts completely 42 but in the navy and army, 
he thinks the limb ſhould be immediately amputated. 
When ampuration is not performed immediately, or 
ſoon after the injury is received, it is not admiſſible 
for ſeveral days. Afterwards it may be neceſſary, 
iſt, from hemorrhages, that the tourniquet can- 
not check, nor the arteries be readily ſecured by 
ligatures; 2dly, from extcnfive mortification; and 
zdly, when the bones do not unite, and the patient 


18 


whic 
with 
thro1 
force 
dila: 
ce ſſa 
cles, 
any 

neoi 
plac 
ner: 
ſoft 

ther 


tient 
is 


FRA 


is declining from the copiouſneſs of the diſcharge of 
matter. 

In the treatment of compound fractures, our ob- 
ject is the ſame as in thoſe of a ſimple nature. To 
replace the bones, and to retain them, all extraneous 
bodies muſt be removed, as well as thoſe pieces of 
bone which are not likely to unite with the reſt, to 
which end, if neceſſary, the opening muſt be enlarged 
with a ſcalpel. If a ſharp point of a bone protrudes 
through the integuments, remove it with the bone 
forceps; but if the protruded portion of bone is broad, 
dilate the wound, and replace it. Should it be ne- 
ceſſary to cut into the ſubſtance of contiguous muſ- 
cles, let it be in the direction of their fibres. Should 
any artery be cut, ſecure it with a ligature the extra- 
neous bodies removed, and the protruded bone re- 
placed, the frafrre muſt be reduced in the ſfme man- 
ner as à ſimple fracture. This done, lay a pledgit of 
ſoft lint, ſpread with wax and oil over the whole, 
then place the limb upon a firm ſplint, in a relaxed 
poſture, and apply the many tailed bandage. Recollect 
the limb muſt be in ſuch a poſture, that the wound may 
be dreſſed without moving it, which ſhould be at leaſt 
once a day, or oftener, if the diſcharge is great. To 
prevent inflammation, bleed according to the ſtrength, 
both topically and from the arm; direft laxatives, and 
every other part of the antiphlogiſtic courſe. If pain, 
adminiſter opiates. In caſe of inflammation, the milk 
and bread poultice is uſeful; but when the matter is 
diſcharged in great quantities, lay aſide the poultice, 
dreſs the ſore with gentle aſtringents, and ſupport 
the patient with bark and wine. Sometimes, to give 
the matter free egreſs, it is neceſſary to make a coun- 
ter opening, but this may generally be obtained by 

utting the limb in a proper poſture. Sometimes, a 

ooſe piece of bone will Keep up an excefhve dif. 
charge ; this muſt be removed either at the ſore, or 
by a counter opening. If the inflammation terminates 


In 
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in a gangrene, proceed to amputation immediately. 
Vide Aukin's Treatiſe on Frafures. Pott's General 
Remarks on Fractures, and Kirtland's Obſervations 
on the ſame. Gooch's Caſes and Remarks. Bells and 
White's Surgery. - | 
FURNUNCULUS, from fo, to rage. A boil or bile, 
It is a phlegmonous humour which commonly termi- 
nates in a ſuppuration of a peculiar kind. Ir is a va- 
riety of the phlogoſis phlegmone. It generally ſup- 
purates ſpontaneouſly, and breaks open at firſt on its 
top, or the moſt pointed part, when ſome drops of 
pus, like that from an abſceſs, comes out; after which 
the germ, or what is commonly called the core, is 


ſeen ; this core is a purulent ſubſtance, but ſo thick 


and tenacious, that it appears like a ſolid body, which 
may be drawn out in the ſhape of a cylinder, like the 
ith of clder, ſometimes te the length of an inch. 
he emiſſion of this core is uſually followed by the 
diſcharge of a certain quantity of liquid matter, 
ſpread through the bottom of it. As ſoon as this diſ- 
charge is made, the pain entirely ceaſes, and in a few 
days the ſwelling — The opening commonly 
heals of its own accord; if not, it may be affificd. 
Suppuration is the beſt method of removing this 
Kind of tumour, for if repelled, it almoſt as certainly 
returns on ſome other part. . 
They have been conſidered by ſome, as habitual; 


hen o, they ſhould be prevented by the uſe of al- 


te rative medicines. 


G. 


GANGLION, in eg, is a moveable tumour, 
formed any where about the tendons of muſcles, and 
the ligaments ; the moſt frequent ſituation is about the 
carpus ; but whatever part of the body it is in, it is 
near the ſkin, and is not attended with any conſide- 
rahle uncaſineſs to the patient. They are formed of 
yoph, which is ſecreted within the vaginæ of ten- 


ons; they are different in their form, conſiſtence, 


and other appearances, but they never ſuppurate. 
Mr. Sharp reckons theſe tumours among thoſe en- 
cy ſted ones, called melicerts. For the moſt part, the 
matter of a ganglion reſembles the white of egg. 
Dr. Cullen ranks it as a genus of diſeaſes in the claſs 
locales, and order tumores, | 

As to the cure, Mr. Sharp aſſures us, that he has 
frequently ſucceeded, by making an incifion through 
its whole length, and at the ſame time dividing the 
ligament of the wriſt, and afterwards dreſſing as in 
wounds in general. Mr. Warner gives two inſtances 


of his ſucceſsfully , extirpating them: he obſerves, . 


that the objection from danger of wounding the ſub- 


jacent tendon or ligament, is of no weight, ſince the 


accident can be generally avoided, and, ſhould it hap- 
pen, the diſaſter may be eaſily healed, as happens 
daily in wounds of this ſort ; he recommends the cut- 
ting away part of the cyſt, and then digeſting the reſt 


away. Vide Sharp's Operations in on in the 


chapter on encyſted tumours. Varner's Cafes in Sur- 


gery, Heifter's Surgery, and Bel!'s Surgery, vol. v. 
ASTRORAPHIA., 8 from vagen, a. 
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belly, and papn, a future. In ſtrictneſs of etymology, 
this word fignifies the ſewing up of any — of the 
belly; yet in common acceptation, it implies, that an 
inteſtine is wounded as well as the belly, This ope- 
ration is uſeleſs in ſmall wounds, but neceſſary in 
large ones. The beſt method is to paſs double * 
tures in one needle, in order to include the rolls at 
one end, and be tied upon them with bow knots on 
the oppoſite fide, which gives an opportunity of 
ſtraightening and looſening the knots at pleaſure, After 

ſing in as many ligatures as ſeems neceſſary, bring 


the lips of the wound gradually together, and keep 


them ſo until the knots are tied. 

As to the operation of ſtitching the bowels, it can 
only take place where they fall out of the abdomen, 
ſo as to ſee where the wound in the inteſtine is, or 
how many wounds there are, and in ſome caſes of 
Bubonocele. Vide Sharp's and Le Dran's Operations. 

GENv, the Knee. It ſometimes happens, that pieces 
of cartilage, or bone covered by cartilage, are found 
looſe in the cavity of the joint of the 4ce. Theſe 
are of different ſizes. Some of them are as large as 
common garden beans. They are generally flat, ob- 
long, having their edges rounded. It is ſeldom that 
there are more than one of theſe looſe cartilages in a 
Joint; but ſometimes there are two. Mr. Cruik- 
thank ſays, that he formerly conſidered them as be- 
longing to the patella; and that, like the offa trique- 
tra in the ſkull, they owed their origin to diſtinct 
points of offification. But having fince found one 
entirely cartilaginous, and another which, though 
bone covered by cartilage, was formed on the lower 
end of the femur, and this convinced him of his miſ- 
take. In the lat mentioned caſe, Mr. Cruikſhank 
ſays, that there was a cavity in the lower end of the 
femur, correſponding to the looſe bone, ſhewing that 
they had been connected with one another; though, 
as both ſurfaces were nearly ſmooth, the — 
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their connection was not evident. He ſuppoſes that, 
during their growing, theſe cartilages and bones are 
connected to the neighbouring parts by veſſels ; and 
that, when either their determined growth is finiſhed, 
or their ſize is too large for the eaſy motion of the 
Joint, they become looſe. When they become looſe, 
the ſynovia, from the irritation _ induce, is ſe- 
crered in greater quantity; the capſular ligament be- 
comes diſtended, the nee appears ſwelled, a degree 
of ſtiffneſs takes place in the motion of the joint, 
with more or leſs of external inflammation. There 
is alſo the diſtinct fecl of a fluid underneath ; and 
the looſe bit of cartilage gets frequently above the 
condyles of the femur, on the out or infidesof the 
knee, and may be laid hold of with the thumb and 
finger through the integuments. When the patient 
has walked much, the ſynovia is ſenſibly increaſed, 
and on remaining more quiet, for two or three days, 
is as ſenſibly diminiſhed. The ſymptoms are ſome- 
times ſo mild as not to need an operation, but at other 
times it is the only expedient for relief. Mr. Cruik- 
thank here obſerves, that much ſeems to depend on 
the ſurgeon, whether this operation ſhall be a dan- 
erous one or not, Mr. John Hunter recommends 
the moving them by incifion ; but thinks the parti- 
cular ſpot where the operation is to be performed, as 
well as the manner of operating, deſerve the greateſt 
attention. There is a part within the cavity of the 
Joint of the #nee, which receives the baſis of the pa- 
tella, during the extenſion of the leg. It rs 
more of the nature of cellular membrane, than cap- 
ſular ligament, and lies under the lower extremities 
of the vaſti and crureus muſcles, before they are in- 
ſerted into the patella. Mr. Hunter propoſes to lay 
hold of the cartilage or bone, and cur down upon 
them at this place; the inciſion, he thinks, ſhould 
be no larger than juſt to allow of their being eaſily 
thruſt out. A ftitch or two is then to be paſſed 
U 2 through 
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through the divided integuments, and the lips of the 
wound, by theſe means, are to be brought together. 
Theſe ſtitches, however, muſt not paſs into the cavity 
of the joint; inſtead of uniting the parts in this caſe, 
they would act as ſetons, and produce inflammations 
in place of preventing it. If poſſible, heal the wound 
by the firſt intention; a piece of ſticking plaſter, with 
proper bandage, and poſition of the joint, may even 
make ſtitches in the integuments unneceſſary. The 
circumſtances which the operator has moſt to avoid, 
Mr. Hunter ſays, are the expoſing the cavity of the 
Joint too much; the lacerating or bruiſing of the cap- 
ſular ligament; the not properly cloſing the orifice in 
the integuments ; or the employing a blunt or dirty 
inſtrument in the dividing them. All, or any of theſe cir- 
cumſtances, he thinks, will produce inflammation in the 
Joint, and render the operation exceedingly dangerous. 
ut in tolerably ſound conſtitutions, the operation now 
recommended, performed with the neceſſary precau- 
tions, he is convinced, is as ſafe a one as moſt opera- 
tions in ſurgery. When the cavity of the joint has 
inflamed, the — he owns, is very great. Liga- 
ment and cartilage, the ſubſtances compoſing joints, 
have fewer veſſels than any other parts, perhaps, of an 
_animal body ; they inflame, ſuppurate, or go through 
the uſual fs of parts under irrijation, with 
reater difhculty ; and, when they have gone through 
them, the equences are generally deſtructive of 
the ordi intentions of theſe proceſſes ; the joint 
ſtiffens, and is deſtroyed, inſtead of being recovered. 
Vide Mr. Cruikfbant's Letter to Dr. Duncan, in the 

Edinb. Med. Commentaries, vol. iv. p. 342, et ſeq. 
_ GonorRay@aA, from yo ſeed, and zi, io flsw, 
is an inyoluntary efflux of ſeminal juice. Dr. 
Swediaur obſerves, that this name is improperly - 
Plied to the diſeaſe known by it. He propoſes, if a 
Greek word is neceſſary, to name it Blennorrbagia, 
from Prevog, mucus, and be, to flow, i. e. muciſtuxus 
* 64ivK, and thus he diſtinguiſhes it from the real go- 
| | norrhœas; 


gonorr ban. Dr. Cullen places this genus of diſeaſe in 
the claſs locales, and order apocenoſes. He diſtin- 
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norrhceas, and from gleets, to which latter he gives 
the name blennorbeca, mucifluxus paſſions, i. e. without 
phlogiflic ſymptoms. © 

Some reckon three ſpecies of this diſorder: iſt, A 
ſimple gonorrhea, alſo called a benign gonorrbæa, and 
a gleet. 2dly, A virulent or venereal gonorrhea ; 
improperly ſo called, from its reſemblance to the pre- 
ceding. 3dly, An involuntary efflux of a whitiſh 
fluid from the urethra, in conſequence of a venereal 


guiſhes four ſpecies: 1. Gonorrbæa pura, wher, 
without venereal engagements, a purulent di'- 
charge is obſerved from the urethra, without dyſu- 
ria, &c. 2. Gonorrbæa impura, when, after impure 
coition, there is a purulent diſcharge. from the 
urethra, with heat of urine, &c. 3. Gonorrbœa laxo- 
rum, when there is a pellucid diſcharge from the 
urethra, without erections of the penis, but with 
venereal thoughts while awake. 4. Gonorrbæa dor- 
mientum, when during fleep, but, in dreaming ef 
venereal engagements, there are ereCtions of the penis, 
and conſequent ſeminal 22 | 

The benign gonorrhea is defined by Dr. Fordyce, 
in his Elements of the Practice of Phyſic, part the 
ſecond, to be an increaſed ſecretion from the mucous 
glands of the urethra, without infection.“ The mat- 
ter diſcharged is whitiſh and mild, producing no ex- 
coriation or other diſorder on the parts through which 
it paſſes, or on which it falls. 

The principal cauſe is a weakneſs in the parts, 
which are the ſeat of the diſorder ; occaſional cauſes, 
are acrimony in a cacochymic, ſcorbutic, or arthritic 
habit, violent or too frequent purging, violent exer- 
ciſe, too frequent coition, cold, exceſs of ſpirituous 
liquors, &c. 

Dr. Swediaur well obſerves, that the virulent goner- 
rhea is a local inflammation, attended with the dif- 
charge of a puriform matter from the urethra in men, 

U3 and 
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and from the vagina in women; accompanied with a 
frequent deſire of making water, which occaſions a 
ſcalding, or pricking and burning pain, during the 
time of its paſſage ; and ariſing from any ſtimulus 
applied to theſe parts, provided it be ſufficiently 
ſtrong. Sometimes, by the violence of the irritation, 
the (ſecretion of mucus ſeems to be totally ſuſpended, 
or at leaſt conſiderably diminiſhed, ſo that no diſ- 
charge, or only a very ſmall one, takes place, though 
the other ſymptoms rage with the utmoſt violence, 
In this caſe, the diſeaſe has obtained the very im- 
proper name of gonorrbæa ſicca. He adds, though 
the matter (i. e. of the diſcharge) has a purulent ap- 
Pearance, it is not a real pus; it is only the mucus of 
the urethra or vagina, ſecreted in a larger quantity 
than uſual, and changed in its colour and conſiſtence 
by the ſtimulus applied to the parts; like the mucous 
diſcharge from the noſe or lungs, on taking cold. 
where the mucus aſſumes nearly the ſame appearance. 
That the diſcharge from the urethra, &c, is only an 
increaſed diſcharge of the mucus of the parts, has 
been ſome time — but is firſt rendered un- 
doubted by Dr. Stoll, of Vienna, which evidence 
Dr. Swediaur has inſerted in his publication on this 
ſubject. It is as follows: © Dr. Stoll had, about 
the year 1782, the inſtructive opportunity of diſ- 
ſetting a man who died while labouring under 
a virulent gonorrbæa. On opening the urethra carc- 
fully, he found its internal ſurtace preternaturally 
red; two of the lymphatics preternaturally white 
and enlarged; and the puriform matter oozing out 
from the internal membrane, eſpecially at the lacunz, 
where the ſeat of the diſorder was, without the lcaſt 

appearance of an ulceratjon or excoriation.“ 
When this complaint is the conſequence of a vene, 
real taint, the matter of the diſcharge is commonly 
adheſive and whitiſh, and capable of communicating 
infection, though the inflammatory ſymptoms are 
| entirely 
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entirely carried off; though ſome ſay it is incapable 
of communicating infection, even when the inflam. 
matory ſymptoms are not entirely removed. Vide 
Loks VENEREA. Whew it takes place from any 
other cauſe, it begins with a running, — ſimilar 
to that in a venereal gonorrbæa, but generally leſs in 
quantity, and is not attended with ſo much inflamma- 
tion, and is never infectious. In both caſes, the in- 
flammatory ſymptoms may, by expoſure to any of the 
cauſes, be encreaſed to as great a degree as when 
there is infection; but they go off of themſelves in a 
few days, and ſometimes the running with them, 
The running ſometimes ceaſes of itſelf in a week or 
two; ſometimes it continues for years without ws 
detriment to the patient ; and now and then a caſe 
occurs, in which the patient is much weakened by it; 
for when it occaſions involuntary emiſſions of ſemen, 
it may be fatal, $7 

It is the moſt obſtinate after a venereal taint, in 
phlegmatic habits, and in thoſe who, when young, 
were ſubje& to catarrhous defluxions ; for the fibres 
of ſuch perſons are very lax. Sometimes it reſiſts all 
means, and at laſt departs ſpontaneouſly. 

The indications of cure are, 1. To deſtroy the 
venereal virus. 2. To defend the parts from its acri- 
mony. 3. To abate the irritation which it occaſions, 

To anſwer theſe ends, oleous and mucilaginous in- 
jectiors are well adapted, particularly if they have 
opium, and the mildeſt mercurial preparations com- 
bined with them. ö | 

A mild regimen, in all reſpects, is the moſt pro- 
per; mucilaginous drinks, as the almond emulſion 
and ſuch like, ſhould be plentifully drank ; and, if 
required, an anodyne may be given at hed time. 
Much and ſtrong exerciſe, and external cold, are to 
be avoided, T hoſe of a leſs robuſt frame may be leis 
ſparing in their diet, and be not ſo abſtemious with 
ſeſpect to cordial liquors, 17 
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If the venereal taint gave riſe to it, and mercury 
has not been uſed, or uſed in an undue quantity; or 
if there is any ſuſpicion of any remaining infection, 
the 1 — is to begin the cure by a mercurial 
courſe. 

If oms of an inflammatory fever appear, 
bleeding,” — ſometimes be uſeful 4 in K 
more ſervice will be derived from topical evacuations 
of blood, and from emollient and ſedative fomenta- 
tions and Itices. Dr. Swediaur obſerves, that, on 
the other hand, when the patient is of a weak and 
irritable habit of body, the diſcharge is very thin and 
copious, attended with violent pains and quick pulſe; 
the cort Peruv. given internally, according to circum - 
ſtances, with or without opium, is the moſt uſeful 
adminiftration ; and that m—_— given in emollient 
glyſters, is ſometimes particularly uſeful in theſe caſes : 
it allays or prevents the frequent painful erections, 
—_ return of- which, ſhould be prevented as much as 

ible, | 

To prevent the more violent ſymptoms, the pa- 
tient ſhould, from the beginning of the diſeaſe, wear 
a bag truſs, or other means, to keep the ſcrotum ſup- 
ported and warm. | 

Neutral ſalt, and other purgatives than thoſe which 
keep the bowels lax, are injurious. | 
When the ſymptoms are more exaſperated, as 


when the heat of urine is great, a tenſion is perceived 


in the length of the urethra, the urine: is only paſſed 
by a few drops at a time, erections are frequent, pains 
ſhooting through the urcrhra, ſtreaks of blood paſſing 
with the urine, or other ſigns of ulceration : in this 
ſituation, beſides what is already recommended, mer- 
curial frictions will be neceſſary along the perineum, 
and the infide of the thighs. 

The ſame treatment will be proper when the diſ- 
charge, during the inflammatory ſtage, is ſuppreſſed, 
and a hernia humoralis is threatencd, or has taken 


place. 
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If a ſcorbutic, or other _—_— is the cauſe, allay 
egun with. 

When no circumſtance, beſides a weak habit, re- 
quires our notice, an infuſion of the bark in red 
wine, may be given to two ounces three times in the 
day : and other means of ſtrengthening the general 
habit, may be uſed. | 

Sometimes it * that the cold bath increaſes 
the running; but when there is neither plethora, nor 
a bad habit of body, nor any other contraindication, 
the patient may go into the bath every morning and 
evening; and after each emerſion he may go into bed; 
and, whilſt there, he may drink two cups of ſome 
warm infuſion, by which the humours will be derived 
to the ſkin. 

Reſinous aftringents, ſuch as the balf. capivi, &c. 
may be given three or four times a day ; but in inflam- 
matory habits much caution is required, to avoid the 
exciting any new degree of inflammation. Vide S:we- 
diaur on Venereal Complaints, and //Þte's Sur- 
gery. - 

GouTTA RosACEa. Little red dry drops, or fiery 
turbercles about the face and noſe. T hough perſons 
addicted to drunkenneſs, are moſtly ſubje& to this 
diſcaſe, it ſometimes attacks the abſtemious, after 
drinking cold water when hot. The cauſe ſeems to 
be in the liver, In general, temperate diet will re- 
move it; but if the patient has been accuſtomed to 
generous diet, the change muſt not be ſuddenly made, 
Antimonial medicines, and mercurial purges, are 
uſeful. Topical applications muſt be uſed with great 
caution. . Vide Brooke's Practice of Phyſic, and Med, 
Obſ. and Inq. vol. i. N 

GUTTA SERENA. Vide article AMAUROSIS. 

Gottlieb Richter ſays, I have lately reſtored ſeveral 
* to ſight, who laboured under Gutta Serena, 

n all theſe caſes, the cauſe ſeemed to be ſeated in the 
abdominal viſcera, for I cured them all by means of 

| medicines 
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edicines which diffolve obſtructions in the viſcera, 

he pills he made uſe of, were the following: 
R Gum, Ammon. aſſafœtidæ, ſapon. venet. vale- 
rianæ, ſummetat. arnic. Aa 3 ij. antimon. tartaris. gr. 

xviij. ft. pil. pond. gr. ij. quarum ſum. ter quotidie xv. 

The doſes * theſe pills were gradually increaſed, and 
_ vomiting occaſionally produced by the antimon. tar- 
taris. Vide Gottheb ay ly Medical and Surgical 
Obſervations, p. 2 64. et. ſeq. | 

Mr. DD following powder to 
be ſnuſſed up the noſtrils, once or twice a day, as a 
remedy in GUTTA SERENA : * f 

R Hydrargyr, vitriol. gr. j. pulv. glycyrrhizæ gr. 
viij. Ni. a 0 
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HMORRNRAGIA, from die, blood, and jicoow, to 
break forth, or f, to break forth. There are but 
few hemorrhages (not owing to external violence) 
which would prove fatal, if no means were uſed to 
to ſtop them; beste many medicines have, at different 
times, had the repute of being ſpecifics. Periodical 
and critical h#morrbages have generally their cauſe in 
the prime viz, and their propereſt remedies are ſuch 
as thoſe that purge, and render the bile temperate, 
of which kind are the natron. vitriolat. or the ol. ri- 
cini yer, which is preferable. 

In acute diſeaſes, when there are ſmall diſcharges 
of blood which ſuddenly ceaſe, they indicate at leaſt 
a tedious diſeaſe. Hæmorrhages are ſalutary, when 
no inconvenience is obſerved from them, for then the 
habit is one way or other relieved. When this ac- 
cident happens from diſordered viſcera, eſpecially if 
the liver, ſpleen, or lungs, are the parts affected, the 
conſequence is generally fatal, by producing a drop- 
ly, a hectic, &c. | 

Where topical applications cannot be admitted, the 
beſt remedies are, a cool air, reſt, a {paring mild 
diet, given in ſmall quantities at a time, acidulated 

inks, nitre, natron, vitriolat. and opiates in {malt 
doſes; Hoffman adds to theſe, friftions of the feet, 
and bathing them in warm water. If the diſorder 
is ſymptomatic, the cure depends chiefly on the re- 
moval of the original diſeaſe. Perſons rarely die of 
bæmorrbages, wileſs the large arteries are — 

ut 
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but thoſe who ſuffer a great loſs of blood fall into a 
deliquium, and then the hemorrhage ſtops: if the 
patient is thus left dead, as it were, in a 8 
warm room, give only a ſmall 833 of fleſh brot 
frequently, and thus drooping life may be ſupported, 
until the divided veſſels contract. Thoſe who en- 
deavour to recover perſe ns from the deliquiums which 
hemorrhages occaſion, by giving cordial liquors, do 
not reſtore the loſt quantit of fluids, but increaſe 
the action of the veſſels on K. remaining contents, 
by which more blood is ſtill diſcharged: again, if a 
large artery is not wounded, or ſuch a one as being 
affixed to a bone, cannot retract itſelf and cloſe, the 
orifice, by the elaſticity of the veſſel, is contracted 
and conccaled within the lips of the wound. Dr. 
Hunter recommends, to leave all internal h@morrhazes 
to nature; and ſays, that life is ſafe if the patient is 
permitted to faint. 

As to external hæmorrbages, which admit of topical 
alliſtance, it may be obſerved, that almoſt all the blood 
diſcharged from wounds, are diſcharged from the ar- 
teries ; for pretty large veins, when divided, diſcharge 
but little blood. Sometimes the bleeding veſſel ad- 
mits of a compreſs on the ruptured or wounded part; 
but when this cannot be effectually applied, the 
needle and ligature are the propereſt means of relief. 
Hemorrhages in the mouth ſometimes require the ac- 
tual cautery ; but in other caſes, eſcharotics are not 
adviſeable. Vide WovunDs of the arteries. 

HAMORRHAG1A NASTI. Hemorrhage, from the 
noſc. By Dr. Cullen, termed Epi/taxis, In moſt caſes, 
by a proper application of cold, a temporary _ 
page 1s put to this diſcharge. The patient ſhould be 
placed in a large apartment, with a current of cold 
air paſſing through it. His food and drink ſhould be 
cold. His face frequently bathed, and even immerſed 

in cold water, with a proportion of vinegar. A 
ſtrong aſtringent gargle ſhould be uſed from time to 

_—_— — time, 
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HA 
time, and compreſſes, wetted in the ſame liquid 
mould be applied over the noſe. In bed, he ſhould 
be lightly covered, and lay with his head as elevated 
as polſible. When this treatment is ineffectual, com- 
Sone upon the ruptured veſſel be omes neceſſary. 
ometintes a deffil of lint, introduced into the bleed: 
ing naſtril, will be ſufficient ; but When this fails, 
the following method muſt be adopted: Introduce a 
hoflow curved tube, with a piece of catgut or firm 
waxed thread in it, into one of the noſtrils, and con- 
vey it into the throat ; then, 'with a pair of forceps, 
draw the ligature out at the mouth; now withdraw 
the inſtrument, and introduce another ligature of the' 
lame Kind into the other noſtril. A bolſter of ſoft 
tint, or a piece of ſponge, of ſufficient ſize to fill up. 
me poltericur nares, is now to be. firmly tied to the 
two ends of the Vgatures Ranging out of the mouth, 
and the oppoſite ends at the noſtrils muſt be pulled 
for ward, till the bolſter of tint or ſponge is firmly 
applied ro, and fixed in the bfr part of the pha- 
rynx. This done, a compreſs of lint muſt be applied 
to each noftril, and fixed in this fitnation, by rying 
the two ligatures overit. The patient after this ſhould 
be put to reſt, and the bolſters muſt be continued a 
fufficient time to admit of the ruptured veſſels' hea! - 
ing. . Vide Bel/'s Surgery, vol. iv. and White's Sur- 
gery, p. 263. | 
HE&MORRHOIDES, from «yas, blood, and ftw, 70 
Pow, The hamorrkoides, & files. A diſcharge of blood 
from the hamorrhoidal veins is thus named, and is 
alſo called the oper, or bleeding piles: when, inſtead 
of this hxmorrhage, there are large tumours, which 
are generally painful ar the lower part of the rectum, 
they are called the indie. Dr. Cullen places this 
genus cf diſeaſe in the claſs pjrexiz, and order h- 
morrbagia. He diſtinguiſhes four ſpecics : 1. Hæ- 
morrl-015 lum ns, when there are external ſwellings 
on the edge of the anus. 2. Hemorrbois prociden-, 
2 8 — 
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when the piles are external, and cauſed by a bearing 
down of the anus. 3. Hæmorrbois fluens, when the 
piles are internal, without external tumour, or bear- 
ing down of the anus. 4. Hemorrbois cæcn, when 
there are pains and tumour about the anus, and no 
Ae of blood. ö 


rom diſſect ions, this diſeaſe ſeems to be an ecchymo- 
ſis in the cellubar membrane of the lower part of the 
reftum, from the extremities of the neighbouri 
veſſels : if this be true, it accounts for the great loſs 
of blood this way, without loſs of ſtrength, for it is 
radually emptied into the ecchymoſis, and it is from 
thence that it pours out ſo ſeemingly plentifully. 
There is ſeldom much diſcharge from the external 
hzmorrhoidal veſſels, but they readily admit of vari- 
ces being formed in them, which are painful. The 
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internal hæmorrhoidal veſſels not only diſcharge a 
large quantity, but when ſuppreſſed, thoſe diſorders 
are generate Se rom diſorders of the liver, 
ſpleen, pancreas, wget ad and inteſtines,” » 

Near the extremity of the inteſtinum rectum, in- 

ternally, are little jagged -procefſes, ſomewhat like 
the carunculæ myrtiformes in the vagina, which are 
= ſcat of the internal, as well as of the external 
PLES. 1 1 r ; 
Thoſe who are of a lax, ſpongeous habit, and diſ- 
poſed to feed; who eat heartily, and drink freely; 
who indulge in eaſe ; who are habitually coſtive, Le. 
are the moſt ſubject to this diſorder. 

The piles often affect pregnant women, from the 
preſſure of the uterus on the hæmorrhoidal veins. Tn 
all other caſes, the immediate cauſe is a difficyle c:r- 
culation of the blood through the hemorrhoidal veins, 
in conſequence of their perpendicular fituation, and 
want of valves. The diſcharge happens when the 
extremitics of the veſſels in the inteſtinum rectum are 
ſo diſtended by the accumulated blood, as to be re- 
turned. Whatever generates a redundance of blood, 
8 a retards 
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xetards its paſſage through the ramifications of the 
vena portz, or invites it in too laxge quantities to the 
hamorrhoidal veins, diſpoſes to.this complaint. Alpes, 

rlic, jalap, and even rhubarb, in ſome conſtitutions, 
ing on the piles, by deriving an afflux of humours 
to their ſcat : aromatic food, ſweet and ſtrong wines, 
anger, grief, or any violent commotion of body or 
mind, D the ſame. ; wy 1 
The blind piles appear in the form of tubercles of 
different ſizes, from that of a pea, up to a pullet's 
egg. They are diſtipguiſhed from other tubercles 
about the anus, by their colour and reſiſtance to the 
touch, for they appear 5 or black, and, when 
preſſed by the finger, they feel like a bladder filled 
with water; which circumſtances are not obſerved in 
other tubercles in the anus, or about it : {ome of theſe 
are ſoft and not painful, others are hard, painful, 
and inflamed. This kind of piles generally appear 
coftive habits that are plethpric, and in women 
hat are pregnant, ,or,,after,difhcult labour, or ſup- 
preſſed menſes. If theſe blind piles burſt, they form 
the open, or bleeding piles. The blind piles ſome- 
times cauſe ſuch a ſpaſm in the anus, as renders fitting 
difficult, and the adminiſtration of a glyſter impoſſible; 
and fometimes give riſe to a fiſtula. . The eruption 
of the hæmorrhage in the open piles, is often pre- 
ceeded by ſpaſmodic ſtrictures, flatulencies, pain — 
the os ſacrum, and various other ſymptoms, which 
diſorder the whole frame. In the beginning of ex- 
ceſſive diſcharges, the blood is black and grumous 
after this, it appears of a redder colour, and after 
this, the diſcharge is ſerous and mucous, reſembling 
the white of egg: at length the ſtreugth is unpaired, 
the pulſe is languid and trembling, and a cachexy, an 
hectic fever, or a dropſy, comes on, and the caſe be- 
comes dangerous. I — 
The piles are not always readily diſtiuguiſhed; 
and ſeme attention is 2 required, left hey 
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be confounded with the cholie, or a dyſentery; or 
other tumours about the anus. un 
en the cauſe is a tumour in the liver or ſpleen, 

a fatal atrophy, or hectic, is the conſequence. Ex- 
ceftive hamorrhordal diſcharges often terminate in 
drophics ; but if they ſucceed a dropfy from an indu- 
rated liver, death is at hand. On the contrary, mo- 
derate diſcharges from the hamorrhoidal veins give 
great relief to the conſtitution that is oppreſſed by 
the gout, aſthma, iſchiatic pains, diſeaſes of the kid- 
nies or bladder, hypochondriat, hyfteric, or maniac 
diſorders, &c. Only thoſe diſcharges of blood from 
the anus are to be deemed morbid, by which the'pa- 
tient is enfeebted, and the digeſtion, &c. are hurt. 
The | wa indications are,- 1. To take off the 
4ncreaſed imperus to the {eat of the diſeaſe, by bleed- 
ing, and ſmall doſes of ipecacuanha. 2. To indute 
an aſtriction to the relaxed veſſels; this ſhould be 
done flowly ; 3 end, alum is a proper ap- 
Plication, or the bark may be uſed, but other vege- 
table aſtringents are too erful. 3. To avoid all 
irritation, by regulating the ſtools. | 
An incaurious uſe of improper diet will render the 
beſt medicines ineffectual in this diſeaſe; for which 
reaſon, carefully avoid all known cauſes of it, and 
every accident that can increaſe it. 0 297 40 
Bleeding, at proper intervals, where there is a ſan- 
guine plethora, will, in ſome meaſure, prevent the 
returns, or at leaſt, moderate the violence of them; 
a light diet, that is cooling and laxative, ſhould be 
kept to; broths and gruels are uſeful, but ſpirituous 
liquors ſhould be ſparingly drank. 
When the piles do not bleed, they are attended 
with conſiderable pain; in which caſe, doffils of lint, 
dipped in warm olive oil, may be applied, or other 
emollient liniment may be ſpread on ſoft rags, and 
kept on with proper bandages: if the piles are trouble- 


ſome by their bulk, dreſs them with @ mixture rf 
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Ample lime-water, in which is a ſmall quantity of 
camphorated ſpirit of wine, and a little ceruſs. acetat. 
The ſulphur ointments alſo have been uſed with ad- 
vantage; likewiſe, an ointment of equal parts of 
oak galls finely dered, and freſh butter; or orange 
cork, burnt ind powdered, and mixed with butter. 
When the pain is internal, au infuſion of galk may 
be injected. | | 

The bowels muſt be kept lax; and for this end, 
the elect. e ſenna comp. ſulphur, and tac ol. ricini, are 
alſo 7 laxatives. 8: nenen 

If the want of tone in the rectum be a cauſe, cha- 
lybeate tinctures, with bitters, and caſcarilla, may 
be taken for ſome time. 5 | 

If other diſorders attend, which conduce to the 
production or continuance of the piles, ſuch reme- 
dies as are adapted to their removal, muſt nat be 
omitted. M „p 
If the caſe requires the affiftance of a ſurgeon to 
check the hæmorrhage, a cooling purge may be ad- 
miniſtered, and five or fix hours before the operation, 
inject a glyſter, then laying the patient with his belly 
acroſs a bed er table, let an aſſiſtant ſeparate the nates, 
then the operator may ſecure the bleeding veins with 
the tenaculum ; but if there are tubercles, take hold 
of them with the forceps, and cut them off, tyivg 
them up alſo; and be caretul not to leave the ſmalleit 
vein open. If the profuſion ceafes. not thus, apply 
lint, with proper compreſſes, and the T bandage. If 
the veins are high in the rectum, diſtend it with a 

nvenient inſtrument, until the veins can be come at. 

f the blind piles encompaſs the anus, ſo as td pre- 
yent the diſcharges by ſtool, and to prove otherwiſe 
troubleſome, remove the largeſt of them by a ligature, 
which may be tightened daily until the tumour drops 
off: but before this attempt, let warm ſpirit of wine 
be uſed, in order to diſperſe it. If the diſtended 
vein is high and inflamed, open it with a lancet. 

| X 3 Before 
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Before we proceed to the uſe: of: ligatures, Mr. 
Bell adviſes compreſſion to be made on the bleedin 
veſſels ; thus, introduce a piece of ſheep's gut, ti 
at one extremity, into the auus, then convey a quan- 
tity of water, or any other fluid, into the end which 
is left open; thus almoſt any degree of compre ſſion 
may be made, by puſhing the water into the upper 
rtion of the gut, and ſecuring it with a ligature. 
he gut ſhould be of ſufficient length to admit of 
two or three inches hanging out at the rectum. In 
caſe of hæmorrhage at the noſe, this mode perhaps 
might be employed with ſucceſs. | 
ide Heifter's Inſtitutes; Lobb-on painful Diſtem- 
rs; Le Dran's Operations; Brocks's and London 
Practice of Phyſic; Css Firſt Lines, vol. ii. White's 
Surgery, and Bell's Surgery, vol. ii. | 

Hernia; from tprog, a bronch, a Rupture, In 
conſequence of ſome ſudden effort, part of the ab- 
dominal contents are forced through the interſtices 
left between the tendinous expanhons of the abdo- 
minal muſcles ; for the paſſage of nerves and blood - 
veſſels,” or ſome other part, and a tumour is formed, 
which, from its reſemblance to the budding, or 

ſhing forth of a branch, has been called an berna. 

r. Cullen places this genus of diſeaſe in the claſs 
locales, and order ectopiæ. 

According to the fituation of theſe tumours, or 
from their contents, or both, they obtain their re- 
ſpective denominations; though ſome take their 
name from-attending circumſtances. 1. Thoſe from 
the ſituation, are the zmb:lical, ſcrotal, ventral, &c. 
2. T hoſe from the contents, are the enterocele, epiplo- 
cele, entero-epiplocele, pneumatocele, &c. 3. Thoſe 
from attending circumſtances, are the incarcerated 
hernia, &c. Diſtinction has been made indeed betwixt 
the true and falſe Herniæ ; they are all tumours of the 
ſcrotum; but the true are from the abdominal viſcera 
deſcending into it, and exiſt either in the groin or 
ſerotum; whereas the falſc are from other cauſes, 
they 
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they begin below and aſcend upwards ; they are the 
bernia humoralis, byarocele, haematocele, ſarocele, &c. 
they ate not diſplacements of parts, but a morbid 
tate of, or diſeaſes in the part where the tumour ap- 

ars. 6 
This accident being unattended with rupture, or 
diviſion of the containing parts, the whole of the 
diſeaſe muſt at firſt be confidered as a change of 
ſit uation of the contained Sz and, as ſuch, were 
they immediately — and kept in their place, 
the diſorder would entirely ceaſe; continuing in 
that preternatural ſituation, they are preſſed upon by 
the rendons through which they paſs, and the circu- 
lation of blood being obſtructed, inflammation and 
mortification ſpecdily ſupervene; which, however, 
is not owing to any change of ſtate in the tendons, 
but merely to their natural elaſticity, acting upon an 
increaſed and yielding ſubjacent bulk. The obſtacle 
to the reduction of the prolapſed contents is, there- 
fore, the increaſed bulk which they have acquired 
from ſtrifture, by which they become incapable of 
returning through the ſame paſſage at which they 
eſcaped, . 

If aſſiſtance is called to the patient in time, the 
return of the protruded parts muſt be attempted by 
ſuch means as cauſe the veſſels to contract, thereby 
diminiſhing the bulk of the ſolids, and repelling the 
fluids, ſuch as cold, aftringent, and ſtimulating ap- 
3 Emollients are abſolutely to be avoided, 

or they cannot relax the tendons; but they may, and 
often do, enlarge the bulk of the hern/a, and render 
its reduction more difficult, if not impoſſible. Cold 
aſtringents ſhould be immediately applied. Ice and ſalt 
is an excellen* application; at the ſame time, theſe 
may be affiſted by a gentle but continued compreſſion 
on the part with the fingers, or with ſmall bolſters of 
ſoft linen cloth; by continuing theſe efforts for ſome 
time, the veſſels: bęeome viſibly leſs diſtended, the 
tid ſwelling 
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Fwelling grows flaccid ;*at length, the ſtricture gives 
way, and the diſorder is remove. actos 
When all proper attempts, fail to reduce the con- 
Sept of an be1n;a, the ſooner the operation is per- 
ormed the better; but when there are evident gas 
of the inteſtine being in a mortifying ſtate, ſuc 
as the tumour having loſt its renitenec, &c. Ms. 
Gooch recommends it as a very reaſonable practice to 
make an inciſion into the tumour, ample-enough to 
evacuite the faces freely, which may effectually re- 
move the. ſtrangulation, of the, inteſtine at the abdo- 
minal ring, and then to treat the wound as a morti- 
fication, not being over buſy with the knife in cut- 
ting away what appears to have loſt its vitality, but 
allowing nature to throw off the mortified flough. 
If it is a doubtful point what condition the parts, con- 
tained in the tumour, are in, proceed with caution 
in the operation, until you come to the inteſtine, and 
that is mortified, open it too; and if the evacu- 
ation of the {ces do not effectually make way for the 
return, of the parts, the abdominal ring muſt be 
opened by inciſion. e eie, 
But, after replacing the hernial contents, to retain 
them requires very often the aſſiſtance of a bandage, 
or a proper compreſs. - Mr. Pott obſerves, all that 
can be done by ſurgery towards the cure of à bernia, 
is to replace the prolapſed body or bodies in the cavity 
of the belly, and to prevent them from ſlipping out 
again. When whatcver formed the tumour is re- 
Placed, the ſurgeon has done his part z the xeſt is 
nature's; whether the tendinous aperturg will ſo 
contract as to prohibit a future deſcent or rot, is 
matter of uncertainty, and not to be known but from 
the event.“ | 
When a rupture happens, and is unattended with 
any ſigns of ſtricture, or other violent ſymptoms, a 


bandage or a truſs will be the moſt eligible means of 


zelick. As to the modes of operation, When the 
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03 knife is neceſſary, vide the reſpective ſpecies of this 
/ diforder, and the authors referred to at the conclu- 
n- fon of this article. | 
r- Hernia Congenita, is a rupture where the in- 
teſtine and teſticle are found in contract. The teſtes 
h are originally ſituated in the abdomen, juſt be- 
. neath the kidneys, and gradually deſcend near the 
to time of birth through the ſheath of the ſpermatic 
to chord into the ſcrotum, each carrying along with it 
* a peritoneal coat, which makes the tunicæ vaginales. 
» This diſcovery was made by Dr. Hunter, in the year 
1 1755, aſſiſted by his brother Mr. John Hunter; it 
* was demonſtrated by the doctor in his public lectures 
1t that year. | . | 
h. Soon after the birth of the child, the communica- 
= tion between the tunicz vaginales and the abdomen, 
n is obliterated by the ſtricture of the parts; but if the 
4 inteſtine falls very ſoon, it prevents this ſtricture 
= from taking place, and thus this Kind, of bernia is 
e formed. In the treatment of this ſpecies of rupture, 
e little difference occurs from the management of the 
Bubonocele, in its more ordinary form. | = 
in Hernia Femoralis, called allo, Hernia - Crural's. 
e, This ſpecies of rupture is the ſame in both ſexes, and 
at formed by the falling of the omentum, or inteſtine, 
a, or both of them, into the inſide of the thigh, through 
y the arch 'made 'by the os pr and ligamentum 
i Fallopii, where the iliac veſſels and tendons of the 
= pſoas and iliacus internus muſcles paſs from the ab- 
domen. Vide BuBoNOCELE. Treat it firft by the 
ſame general methods as is propoſed for ruptures in 
general; if the operation is neceſſary, proceed as for 
the bubonocele, with the difference of dilating the 
, the ligament inftead of the rings of the muſcles ; the 
dilation muſt be made obliquely outwards, inſtead 
of perpendicularly upwards, to avoid dividing the 
veffelss. A ens . 
Hernia Foraminis Magni Iſchii, is when the in- 
teſtinẽs 
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deſtines or , omentum, fall through the gre 
hole, of the iſchium. into the internal part of che 
thigh), between and under the two anterior heads 
of he:riceps muſcle. In ſuch a caſe, there muſt be 
great axity of the ligament, and the inteſtine muft 
ic behind the pectineus muſcle, wherefore no preſ- 
Ture can be uſed to keep it up, and the operation 
cannot be attended with fueceſs; becauſe, as the in 
xeſtine is ſtrangulated, the, orifice cannot be dilated, 
Y reaſon of the vicinity of the veſſels. __ 

. Hernia Hani als, called alſo inflammatia tefizr. 
This is often a ; diſeaſe of the tunica, vaginalis 
of the teſticle only: it conſiſts of an inflamma- 
tion and {ſwelling there; but any of the integuments 
of the teſticles, or the teſticles, themfelves, may be 
the ſeat. Dr. Swediaur ah t.the teſticle itſelf is 

: 


never ſwelled, or in the leaſt affected, in the begin- 
ning of this, complaint; and that the only affected 
and ſwelled part is the epididymis. He adds, that if 
the ieſtiele 8 welled, it is not until after the 
other part is affected, and that from bad treatment. 
It is moſt frequently a venereal ſymptom, but may 
alſo happen from irritation, from bruiſes, and other 
external injuries. It may terminate any of the 


Ways that are common to inflammation in other 


parts, 


real poiſon; or, in other words, the irxitation of the 
poiſon tranſpoſed to a different place in the urethra ; 
viz. the caput Maggi. or the mouth of the ex- 


cretory ducts of the {eminal veſicles; in which caſe, 


briſk . purgatives, if they produce a return of the 


running, are uſeful. Vomits, when the conſtitution 
can bear: them, powerfully afſift in removing this 
diforder whilſt in its inflammatory ſtate; but they 
mould not be given until the inflammation begins to 

| | 7 give 


It is often cauſed b a Roppage of 2.yenercal go- 
norrhœa, or rather . a tranſpoſition of the vene- 
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ge way, and then the puly. ipecac. is as uſeful as 
the Hydrargr. vitriolat. Amn * 
Whatever be the cauſe, endeavour to remove the 
inflümtmation and rath6ur, by bleeding according to 
the ſtrength of the patient; Tet the blecalns be-umn- 
mediately ſucceeded by,a briſk purge, and let the 


topical application be of the common aſtringent and 


ſtimulating kind, ſuch as Goulard's ſaturnine water; 
let them de applied cold by means of rags folded 
ſe ve ral cities, and repeat them as often as they grow 
warm and begin to dry. In want of this water, a 
mixttire of vinegar and brandy may be uſed; thus, 
if the part is ſuſpended * * y, and if the patient 
can conform to lay much on his back, this tumour 
will be removed in a ſhort time, without the uſual 
violent pain or the hardneſs remaining, afterwards, 
which is almoſt the conſtant effect of emollients. As 
ſoon as the inflammatory ſymptoms abate, mercury 
may be preſcribed internally, and the ungt. bydrargyr. 
fort. may be rubbed on, the ſcrotum any night 
either toprevent or remove any degree of induration. 
If, notwithſtanding every endeavour to the contrary, 
4 ſuppuration cannot be prevented, an emollient ca- 
taplaſm muſt be applied warm, and continue until a 
due diſtharge of the matter is effected. The knife 
is uſually preferred for opening this kind of abſceſs, 
with; but care is required, left the teſticle ſhould be 
wounded: the dreſſings may be the ſame as directed 
for abſceſſes in general. On abſceſſes in the teſticles, 
vide KirMand's Med. Surg: vol. iv © © 
Dr. Swediatr propoſes, in cafes of virulent gonor- 

rhoea, in order to prevent the hernia humoralis, 
that the patient avbids expoting himſelf to cold, 
violent exerciſe, venery, ſtrong purges, and that he 
keeps the ſcrotum duly ſuſpended. If the hernia 
humoralis- takes place, he propoſes, firſt, to allay 
the irritation, * then to recal the poiſon to its 
former original ſeat: to this end, if the pulſe is 
quick, full, and ſtrong, bleed immediately, but with 
I due. 
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due regard to the conſtitution. , If coſtive, à glyſter 


ſhould next be adminiſtered, to empty the preſent 


contents of the inteſtines : after this, if it can te 


conformed to, the patient may fit half an hour in a 


warm bath, or on à perforated chair over the ſteam 
of hot water, for the ſame of length of time, pre- 
viouſly ſuſpending his, teſticles. From thence he 
muſt go to bed, and a warm dry bag- truſs ſhould be 
immediately applied. After this, a warm bread poul- 
tice may be applied to the penis to te- produce the 
running, or determine the retropulſed poiſon, to its 
original ſeat again. And what is peculiarly, benc- 
ficial is, to give a full doſe of opium by the mouth ; 
or in its ſtead, a glyſter of ol. linn. and aq. hord. 73 
53 cum tinct. opii gt. xl. Ix. The diet muſt be low. 

"hen the running returns, relief is proportionably 
obtained. If required, repeat the opiate every 
twenty-four hours; and the parts 2 Fe pacd 
two or three times a day to the ſteam of hot water. 
Dr. Szedianr's Obſ. on Venereal Complaints. Vide 
Arkins's Obſ. on Prep. of Lead; Lond. Med. Obſ. 
and Ing. vol, iii, p. 152, &c. | 


' Hernia Incarcerata, Incarcera/cd, impriſoned, or 
confined bernia, is either when the protruded in- 


teſtine ſo adheres that it cannot he retyraed, or when 
it cannot be returned, becauſe. of the flatus ar other 
matter which is deſcended into it, not being capable 
of a return, Its ſymptoms are, a ſwelling in the 
groin and upper part of the ſcrotum, larger or ſmallcr 
3 to the quantity of contents, very painful to 
the touch, and refiſiing the impreſs of the fingers; 
the pain is increaſed by coughing, ſneczing, or ſtand- 
ing upright; and there is a frequent vomiting, with 
a ſuppreſſion of all diſcharge by the anus, and a 
fever preſently comes on. | | 
| 50 * relief is nat obtained, the conſequence 
is fatal. | 3 e 
Very copious or repeated bleeding, and a proper 
| | 7 25 poſture, 
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ſture, are the principal belpe 3 the patient ſhould 
be laid with his hips much higher than his ſhoulders, 
and thus, by gently raiſing the ſcrotum, and a light 

reſſure on the tumour, the inteſtine may return; 
mall doſes of opium may be given at due intervals; 
but if there is an adheſion, the operation is neceſſary: 
and if a gangrene is obſerved in the detained inteſ- 
tine, keep ths ſound part of it ſo united with the 
aperture in the groin, as to be the future anus. 

Hernia Scrotalis. It is when the omentum, the 
inteſtine, or both, protrude and deſcend into the 
ſcrotum. It is called a — 1 rupture, in contra- 
diſtinction to a bubonocele, which is the ſame diſ- 
order, only that the deſcent is not ſo low. The 
hernia ſcrotalus is diſtinguiſhed into the true and 
falſe; the true is, when the omentum, or inteſtine, 
or both, fall down into the ſcrotum; the falſe is, 
when a humour or inflammation cauſes a tumour in 
this part; ſuch as in the caſe of an hydrocele, hernia 
humoralis, &c. 

Hernia Umbilicalis, called alſo exomphalos, is when 
the omentum, or inteſtine, or both, protrude at the 
navel, If this rupture is attended to in due time, a 
bandage properly fitred to the parts will generally 
effect a cure. When a portion of gut alone is pro- 
truded, the uſual ſymptoms of a ſtrangulated hernia 
are apt to be ded If the uſual means for re- 
turning the gut do not ſucceed, the ſtricture muſt be 
removed, by an operation, which is performed as 
follows: make a free inciſion in the courſe of the 
tumour, and on laying the protruded parts bare, 
cautiouſly divide the ſac; if the parts are in a proper 
ſate to be returned, but cannot be without enlarg- 
ing the opening, introduce your finger, and divide 
as far as neceſſary, with a blunt-pointed biſtoury. 
To avoid dividing the ligament, formed by the um- 
bilical veſſels, make the incifion on the left ſide of 
the umbilicus, and m_ it a little obliquely up- 

| | ; Le Wards 
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wards and outwards. When the protruded parts 
cannot be ſafely. returned from their diſcaſed Rate, 
proceed as directed in the Bubonocele. | 
Hernia Ventralis. This may happen in almoſt 
any point of the fore part of the bells „but is moſt 
frequently found between the recti muſcles, either 
above or below the navel. It is generally large, and 
is only to be relieyed by returning the protruded 
rts, nd preventing their return by a proper 
andage, The tumour which requires this opera- 
tion, is ſeldom bigger than a walnut; ſo when there 
are the ſymptoms of a hernia, and yet no appearance 


of one in the groin, the belly ſhould be examined. 


The manner of relieving the ſtricture will be by di- 
lating the part, as in other caſes. But after the ope- 
ration, a bandage muſt always be worn, as the cica- 
trix cannot be truſted to. 0 | 

See Le Dran's Operations; Mem, de I' Acad. 
Roy. de Chirug. SHarp's Operations; Sharp's Critical 
Enquiry; Monſ. Arnaud on Ruptures; Pot on 
Ruptures; Goocb's Treatiſe on Wounds, p. 42 7, &c. 

and Bell's Surgery, vol. . 
ERPES, from tpmw, /0 ſpread or creep. Teller. 
Theſe diſorders are apt to creep on and ſpread 
about in the ſkin, Dr. Cullen places this genus of 
diſeaſe, in the claſs locales, order dialyſes, and de- 
fines it, phiyAene, or a great number oc ſmall ul- 
cry crowding together, creeping, and difficult to 

. 5 1 7 $71 
Mr. Bell, in his Treatiſe on Ulcers, places the 
tinea and the herpes, os varieties in his ſpecies of ulcer, 
which he denominates cutaneous. He further ob- 
ſerves, that the cutaneous ulcer may in all its varieties 
be included in the four following; viz. 1. The berpes 
farinoſus ; which includes what ſome call the dry tet- 
tar. 2. Herpes puſtuloſus; which includes the eruſta 
la&ea, any .Khe tinæ capitis. 3. Herpes miliaris; of 
this variety is the ulcerous eruption called the ring- 
worin. 
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worm 4. Heypes excedens ; this includes the ulcers 
called depaſcent, and phagedenic, OO 
The herpes farinoſus is the moſt fimple kind.” It 
appears on any part of the body, moſt frequently on 
the face, neck, arms, or wriſts ; it comes out in broad 
iſ ſpots, which confiſt of very ſmall red pimples 
which are attended with a troubleſome itching ; they 
ſoon fall off in the form of a white powder, high re- 
ſembles fine bran ; they leave the ſkin perfectly found, 
but are apt to return in the form of a red efffore-= 
ſcence, fall off, and renew as before. ; 
The berpes puſtuloſus occurs moſt frequently in 
children, generally attacks the face, and behind the 
ears; often on other parts of the head alſo, but rarel 
elſewhere. It appears in the form of puſtules, which 
are originally ſeparate and diſtinct, but afterwards 
run together in cluſters. At firſt, they ſeem to con- 
tain nothing but a thin watery ſerum, which after- 
wards turns yellow, and exuding over the whole ſur- 
face of the part affected, at laſt 12 into a thick crufl 
or ſcab: when this falls off, the ſkin below frequently 
appears entire with only a flight degree of redneſs on 
its ſurface ; but on ſome occaſions when the matter 
has probably been more acrid ; upon the ſcab falling 
off, the ſkin is found gently excoriated. Vide ACHoR. 
The Herpes miliaris generally appears in cluſters, 
though ſomerimes in Xing circles of very minute 
pimples. Theſe are at firſt perfectly ſeparate, and 
contain only a clear lymph, which, in the courſe of 
the difeaſe, is excreted upon the furface, and there 
forms into ſmall diftin& ſcales ; theſe at laſt fall off, 
and leave a conſiderable degree of inflammation below, 
that ſtill continues to exude freſh matter, which like- 
wiſe forms into cakes, and ſo falls off. The Rong 
in this ſort of ulcer, is always very troubleſome, ant 
the matter diſcharged from the Pumps is ſo tough 
and viſcid, that every thing applied to the part ad- 
eres fo as to occaſion much trouble and uncaſinefs to 
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the patient on its being removed. The whole body 
is ſudject to this diſorder, but it moſt frequently ap- 
pears on the loins, breaſt, perinzum, ſcrotum, and 
groins. , | 

The berpes exedens diſcovers itſelf on any part of 
the body, but moſtly about the loins, where it ſome- 
times ſpreads to ſuch a degree as to extend quite 
round the waiſt, At firſt, it uſually appears in the 
form of ſeveral ſmall ulcerations, collected into larger 
ſpots of different ſizes and of various figures, with al- 


ways more or leſs of an eryſipelatous like inflamma- 


tion. Theſe ulcerations diſcharge large quantities of 
a thin, ſharp, ſerons matter, which ſometimes forms 
into ſmall cruſts that in a ſhort time fall off; but moſt 
frequently the diſcharge is ſo thin and acrid, as to 
ſpread along the neighbouring parts, and there to 
produce the ſame kind of ſores. Though theſe ex- 
coriations or ulcers, do not in general proceed further 
than the true ſkin, yet ſometimes the diſcharge is ſo 
very penetrating and corroſive, as to deſtroy the ſkin, 
the cellular membrane, and, on ſome occaſions, the 
muſcles themſelves. 

Dr. George Fordyce ſpeaks of an inſtance of this 
diſeaſe, under the name of herpes rapiens; and ſays, it 
ariſes upon the head in ſmall ulcers, covered with a 
brown moiſt cruſt, and ſhining, but ſimilar to venercal 
ulcers. He adds, its cure is the ſame as for the vene- 
real ulcers, which ſee. | 

In the cure of theſe various cuticular diſeaſes, it 
has been generally believed to be unſafe, and even 
dangerous, to proceed in any other way, than by cor- 
2 the original diſorder of the fluids, which was 
ſuppoled to produce them. It may occaſionally hap- 


pen, that ſome diſorder in the general habit is attend- 
ant on any of theſe ulcerous complaints, and that a 
regard thereto may be required; but in the greateſt 
number of inſtances, they are more certainly and 
more ſpeedily removed by the uſe of local remedies 
merely. 
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merely. In many diſeaſes of the kin, antimonials are 
frequently given with advantage, but their efficac 
ſeems principally 'to depend upon their 5 a 
determination to the ſkin, and \ cept up a free diſ- 
charge of the matter of perſpiration z which, from 
various cauſes, is long retamed' on the ſurface of the 
body, and there becomes acrid, and doubtleſs is a fre- 
quent cauſe of diſordered affections in this pore Ac- 
cordingly, all fuch remedies are more or leſs effectual, 
as they are more or leſs powerful in keeping up a 
free perſpiration. This is further evident by obſerv- 
ing, that a due uſe of the warm bath, is as efficacious. 
in theſe caſes, as the uſe of antimonials and other medi- 
cines ſuppofed to carry off morbid particles through 
the ſkin. In the treatment of every herpetic difor- 
der, the firſt and principal circumſtance to be attended 
to, is, that not only the parts affected, but even the 
whole ſurface of the body, be kept as clean and perſpi- 
rable as poſſible; to this end, the frequent uſe of warm 
bathing, and of frequent gentle frictions, with clean 
linen cloths (in the Ky forts of theſe complaints) arc 
fingularly ſerviceable. In the milder inſtances, the 
following externals generally ſuffice: 1. The aq. cal- 
cis fi, uſually is all that is required in Hes farinoſus, 
2. The ſolutions of lead in vegetable acid, is alſo ve 

effeCtual ; the following is a ujeful general form: K 

Ceruſ. acetat. J ſs. Acct. acerim. J iv. aq. font. diſt, 

Iþij. m. This may be applied in the form of cata- 

plaſm, mixed with bread, or by means of ſoft rags - 

dipped into it, and laid directly on the parts. In 

ſome particular and more inveterate caſes, the follow- 

ing is ſometimes to be preferred; viz. R Hydrargyr. 

muriat, gr. x. aq. font. diſt, Ih j. m. This is very 

efficacious as an embrocation in any of theſe diſorders. 

In the more obſtinate inſtances of this complaint, the 

greateſt care is required that perſpiration is duly ſup- 

parte, viz. warm diluent drinks frequently taken, as 

ell as the uſe of the warm bath. The ant. crud. 
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ppt. to Z ij. in the day, if mixed with a little g. guaiac. 
is an admirable aſſiſtant to the diſcharge through the 
Kin, and contributes further aid by its —_— in un- 
loading the bowels. In the more vigorous and pletho- 
ric habits, cooling laxatives are peculiarly beneficial. 
Iſſues are ſometimes neceſſary in the more inveterate 
ſorts of herpes. In the herpes exedens, a degree of in- 
flammation often attends that requires attention; here 
the ſaturnine applications, above all others, check its 
progreſs, and at length totally remove it. But if, as 
1t ſometimes happens, the herpetic ulcer has made its 
way into the — the following ointment is pre- 
ferable to either the ſaturnine ſolution, or that of hy- 
drargyr. mureat. R Zinci. pulv. ſubtilis. 3 ij. axung. 
porcin, 3 vj. m. The ungt. ſaturnine of the different 


diſpenſatories, is alſo an uſeful application in this laſt 


mentioned inſtance. But care muſt be taken that this 
ointment is not become rancid. If, notwithſtanding 
the uſe of the above, the diſorder is unconquerable, it 
may be ſuſpected that a venereal taint at the ſame 
time ſubſiſts in ſuch a patient. A ſlight herpetic diſ- 
order becomes obſtinate by being accompanied with 
the itch : in ſuch caſes, attention muſt be had to.ſuch 
diſeaſes reſpectively, before thoſe of the herpetic 
Kinds can be removed. In ſome inſtances of the herpes 
exedens, the following bolus has been uſed with con- 
ſiderable advantage: 

R. Hydrargyr. calcin. gr. jſs. Confect. opiatæ Zi. 
m. omn. noct. ſumend. | 

Mr. Bell obſerves, there is a ſpecies of berpes, which 
affects the face, and to which females are particularly 
liable. After ſulphureous and mercurial applications 
have failed, the following waſh has been uſed with 
advantage : 
K Sulphuris præcipitati 3 ij. Ceruſſæ acetatæ 3j. 
Aq. Roſar. J viij. m. nocte maneꝗ. utendum, phiala 
prius agitata. Vide Tuner on Dilcales of the Skin, 
Bell on Ulcers, and White's Surgery. 
; 3 HYDAR- 
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HyYDARTHRUS. -A white ſwelling. This term is 
applied to ſuch enlargements of the joints as are not 
attended with external inflammation or diſcolouration. 
Mr. Bell divides them into two ſpecies, viz. The Rheu- 
matic, and The Scrophulous, Theſe ſwellings may oc- 
cur in every joint of the body, but are more frequent 
in the large than in the ſmaller joints. 

The ſymptoms of the firſt ſpecies, which is the moſt 
ſimple, and frequently admits of cure; are an acute 
pain over the whole joint, and frequently in the 
aponeurotic expanſion of the muſcles connected with 
it. The whole of the ſurrounding teguments are 
ſwelled, and there is often conſiderable tenſion. From 
the pain which the patient ſuffers on moving the joint ; 
he keeps it in a relaxed tate, conſtantly bent, which 
ultimately produces a tiff joint. If by nature or pro- 
per medicines, the diſeaſe is not now removed, the 
twelling gradually increaſes to twice or thrice the 
natural ſize of the part. The cuticular veins become 
turgid and varicoſe ; the limb below the ſwelling de- 
cays, and 2 becomes cedematous ; the pain 
increaſes, and is conſiderably heightened by the 
warmth of the bed; abſceſſes form in different parts 
of the ſwelling; on preſſure, a fluctuation is diſcover- 
ed in them; but independently of the fluct uation, all 
ſuch ſwellings afford a very peculiar elaſtic feel, yield- 
ing to preſſure, and riſing on the preſſure being re 
moved. When theſe collections break, or are opened, 
there is generally a conſiderable purulent diſcharge, of 
a good conſiſtence at firſt, but ſoon becomes thin and 
fetid. This diſcharge, however, does not leſſen the 
fize of the ſwelling much, it retains nearly its former 
dimenſions. The orifices, if not kept open, ſoon heal, 
and again break out, until the ſurrounding teguments 
are _— covered with cicatrices. Before the diſeaſe 
has arrived at this ſtate, the patient's health is con- 
tiderably impaired ; he loſes both ſleep and ap tite, 
from the unremitted violence of the pain. e ab- 
ſorption 
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forption of the matter produces a quick pulſe, night 
ſweats, and a weakening diarrhoea, which ultimate] 
prove fatal, if the limb is not removed; or, the di ſeaſe 
cured by ſome other means. | 
The ſymptoms of the ' ſecond ſpecies, which is the 
moſt inveterate, are, a more acute pain than in the 
rheumatic ſpecies, and more confined to a particular 
= moſt frequently the middle of the joint ; the 
welling is at firſt very inconfiderable, fo much fo, 
that even when the pain has been very violent, but 
little difference could be diſcoyered in the ſize of the 
difeaſed and ſound joint. As the diſeaſe advances, the 
pain becomes more violent, the ſwelling increaſes, 
and the ends of the bones compoſing the joints are 
_ evidently. enlarged. After ſome time, the tumour be- 
mes elaſtic the veins varicoſe, and matter is formed 
in different parts of it, which, upon being diſcharged, 
as confiderable in quantity, ſometimes purulent, but 
more frequently thin and fetid. On introducing a 
probe, if it can be paſſed to the bottom of the ſorcs, 
the bones will be found carious, and pieces of them 
are often diſcharged at rhe openings. As the diſ- 
eaſe proceeds, night ſweats, &c. come on. | 
e cauſes of the fit ſpecres, are ſtrains affecting the 
ligaments of the joints, producing inflammartion ; 
bruiſes, diflocations, or rheumatic affection. Young, 
phlethoric perſons are moſt frequently the fubjects of 
this ſpecies. As this is always at firſt inflammatory, 
bleed topically, and repeat it according to the violence 
of the ſymptoms and ſtrength of the patient, If cup- 
ping is employed, apply the inftrument on each fide 
of the diſcaſed joint. Leeches muſt be applied on the 


ſame part. After this, apply a bliſter on the anteriour 
part of the joint, and renew it, until the wounds from 
whence the blood was taken are healed, then a bliſter 
ſhould be put on one fide of the joint, and when that 
is healcd, the other ſide muſt be bliſtered. Cooling 
laxatiyes, and a ſtrict antiphlogiſtic treatment muſt be 
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HYD | 
directed; when the inflammation is removed, and 
there are no ſymptoms of matter forming, mercurial 
friction has been employed with ſucceſs. It muſt be 
uſed for ſome weeks to keep the mouth merely ſore, 
Le Dran recommends pouring warm water from a 
height on theſe ſwellings, as highly beneficial. When 
the joint becomes ſtiff from the been tion in which 
it has been kept, a free uſe of emollients, as directed 
in article DISTORTIO, muſt be adopted, When ſup- 
puration comes on, open the different abſceſſes. | 

The fecond ſpecies, is ſeldom occaſioned by any ex- 
ternal accident. It generally begins without the pa- 
tient being able to account for it. From the effects it 
* on the bones it attacks, it would appear to 

a ſpecies of the real ſpina ventoſa; and which is 
probably a diſcaſe of the ſame nature in the bones, as 
the ſcrophula is of the ſoft parts. This ſpecies of 
ſwelling is generally attended with other ſymptoms of 
ſcrophula, or the patient has been ſubject to that diſ- 
order at an early period of his life. When theſe 
ſwellings are attended with other ſymptoms of ſero- 
pour we may pronounce it of a ſcrophulous nature. 

n the ſmall joints, if the diſeaſed bones come away, 
by aſſiſting nature, a cure may poſſibly be effected. 
But in the large joints, parti:ularly of the knee and 
ankle, amputation is the only probable reſource, but it 
ſhould not be adviſed till the diſeaſe is far advanced, 
nor ſhould it ever be recurred, until every means for 
ſaving the limb have been employed. 

From voy {ſymptom and appearance on diſſection, 
this ſpecies of white ſwelling, ſeems to be an affection 
of the bones only ; the ſurrounding ſoft parts ſuffering 
only from their connection. Vide Bel! on Ulcers, 
Monro's Works, 4to edition 1781, p. 460. Edin. Med. 
Effays, vol. iv. Lond. Med. Tranſ. vol. i. #>ite's Sur- 
gerys and a Paper on this ſubje& in a Collection of 

athological Inquiries and Obſervations on Surgery, 
by Richard Brown Chefton, ſurgeon to the Glouceſter 
infirmary. 

Hv DRO- 


HYD 


. BI , 


Is when. water is in the contents of ruptures, but 
particularly is applied to a dropfy in the ſcrotum, 
called alſo bydrops Ie, and bernia aguoſa. Dr. Cullen 
places this genus of diſcaſe in the clafs cachexia, and 
order intumeſcenti æ. bt ö g 
There are two kinds: the firſt is when the water 
18 lodged in the cells of the membrana cellularis ſcro- 
ti, but this is generally a ſymptom of an anaſarca. 
The ſecond, and only proper ſpecies, is formed b 
water Jodged within the tunica vaginalis of the tef. 
ticle. The firſt is known by pits remaining for a 
time where it is impreſſed by the finger: the — 
is not ſubject to this accident. ; 5 

The cauſe, when not anaſarcous, is a preternatu- 
ral diſcharge of that water, which is continually ſe- 
1 on the internal furface of the tunica vagina- 

for the woiſtening, or lubricating the teſticle. 

From the time of its firſt appearance, jt is ſeldom 
Known to diſappear, or diminiſh, but generally con- 
tinues to infreafe, though in ſome much faſter than 
in others. In one, it grows to a painful degree of 
diſtenſion in a few months; in another, it continues 


many years, with little diſturbance. As it enlarges, 


it becomes more tenſe, and is ſometimes tranſparent, 
ſo that if a candle is held on the oppe ſite fide, a de- 
gree of light is perceived through the whole bulk of 
the tumour; but the only poſitive way of knowing 
that a fluid is the contents, is to feel for the fluftua- 
tion, or to diſcover that the diſtenſion of the tunica 
aginalis is the cauſe of the tumour, and not an 
erma of the-omentum, or inteſtines, or ſome other 
diſorder of the part. ks 

The hydrocele muſt be diſtinguiſhed from an hernia 
of the — contents, an hernia humoralis, and 


2 ſarcocele. 
In order to the cure, if the water is lodged only 
made 

in 


in the cellular membrane, ſcarifications may 
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in the legs, as in an anaſarta; for in this cafe; an 
anaſarea is attendant, and the cauſe of the diſtention 
" If che caſo. byaocele, il any other dif 
If the caſe is a proper hyarocele, if any other diſ- 
order is ſuſpected 2 give riſe to it, the original dif- 
order muſt firſt be removed. If no ſuch diforder at- 
tend, as à palliative cure, the trochar, or à lancet 
(Mr. Bell recommends a flat trochar) may be puſhed 
into the ſeat of the water, in order to its diſcharge ; 
and as the teſticle lies always on the poſterior part 
of the tumour, the perforation muſt be made into the 
anterior and lower part of it. The water thus dif: 
charged, its return may perhaps be prevented, by 
employing ſuch general means as promote abſor kiott, 
with ſome topical applications, of which, — 
and brandy is probably the beſt. 5 | 
To obtain what is termed a rathical cure, that is; 
to produce an union between the runica vayinalis; 
and albuginea, and thus obliteratitig the cavity; 
which is the ſeat of the diſeaſe, various methods hade 
been propoſed. Mr. Pott recommends a ſeton; © Mr. 
Baker, of St. Thomas's Hoſpital, Employed # cauſtit, 
which method was afterwards ſtrenuouſly recom - 
mended and extolled, by Mr. Elfe. Mr. Earle ad- 
viſes injection, and Mr. Bell, inciſion, Which of 
theſe methods are to be preferred, I cannot preſitime 
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I 
when the vaginal coat is moderately diſtended; and 
having pierced it with a trocar of à tolerable fize; 
draw off the water. This done, introduce into the 
canula, a probe, armed with a ſeron, conſiſting of 
ten or twelve ſtrings.or threads of filk ; paſs the probe 
as high to the upper part of the vaginal coat as you 
can, and on the end of that probe, make an mcifion 
of ſuch a fize, as to enable you to pull it out eafily, 


together with a part of its annexed ſeton, then cut 


the probe, and tie the filk very looſely, covering 
the 


to 7 I have ſeen them all ſuceeed repeatedix. 
the method by SET ON, is adopted, chooſe à time 
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the orifices with pledgits. By the next day, the ſeton 
will de found to adhere to the tunica albuginea, but 
do not offer to detach it. In about eight and forty 
hours, the ſcrotum will begin to ſwell and inflame, 
Now apply ſoft poultice over the whole tumefied 
part, u 


cure the 


ſpend it in a bag truſs. Bleed, and pro- 
ent a ſtool or two; the reſt of the 


treatment is as in hernia humoralis, by fomentations, 
poultices, &c. Do not meddle with the feton, till it 
1 looſe, or till the inflammation is going, 


umours ſubſiding; thene daily draw a 


thread or two, until they are all removed, and heal 
the orifices with a, ſuperficial pledgit. Vide Pos 
Account of the Method of obtaining a radical Cure 
Ia the method by CavsTic, proceed thus: lay a 


cauſtic upon the anterior inferior part of 


the ſcrotum, taking care to avoid the teſticle. A 
_ cauſtic the fize of 2 is ern large. It 


ſhould never lay on le 


s than five. hours, but, if well 
„no inconvenience will ariſe from its being 


t twenty - four hours. On removing the cauſtic, 
digeſtives, or a bread and milk poultice, muſt be ap- 
plied. In about forty-eight hours, but ſometimes 
not ſo ſoon, the tunica vaginalis becomes hard and 
tenſe, which is perceptible in the ſcrotum. If the 


t's pulſe is quickened, and complains of pain 


in the back, with colic pains, bleed; and direct a 


glyſter, and repeat them i 


occaſion requires. Theſe 


removed, the patient need not be confined to his 
bed, but may walk about if the ſcrotum is ſuſpended. 
In a few days, the eſchar will come away, and when 


the fl 


fice of 


Y tunica vaginalis projects through the ori- 
ſcrotum, and ſcems ready to burſt, punc- 


ture it with a lancet. This is only neceflary, how - 


ever, to relieve the weight of 


e tumour. The 


ſloughs will come away with the daily dreflings for 
four, five, or ſix weeks, and, in proportion to the 
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diſcharge, the hard tumour of the ſcrotum leſſens: 


Upon caſting off the laſt ſlough, the hardneſs is en- 
tirely gone, and the wound immediately cicatrizes, 
Vide Elſ on the Hydrocele of the Tunica Vaginalis 
Feſtis. | | 
The method by IN Is Tox, is as follows. The 
tient being placed upon a table of a convenient 
eight, properly ſecured by two aſſiſtants, and the 


ſcrotum lying nearly upon the edge of the table, ' 


tirmly graſp the tumour with one hand, ſo as to 
make it ſomewhat tenſe on the anterior part, then 
with a common round-edged ſcalpel, divide the ex- 
ternal teguments by one continued inciſion, from the 
ſuperior extremity of the tumour, along its anterior 
ſurface, to the moſt depending point of the ſwelling. 
Thus, the tunica vaginalis is laid bare from one ex- 
rremity to the other, about the breadth -of half an 
inch. Now make an opening with a lancer, at the 
upper extremity of the vaginal coat, big enough to 
receive your finger, which introduce, and with the 
probe-pointed biſtoury, conducted upon your finger, 
divide the ſac to the bottom in the courfe of the firſt 
inciſion. If the teſtis protrudes from the wound, 
replace it with caution, and preclude the exter- 
— air from it as quickly as poſſible, which, if 
uone of the tunica vaginalis is to be removed, 
may be immediately dene, by finiſhing the dreſſ- 
ing directly on the ſac being opened. If the fac 
is not very hard, and not very thick, it will not 
be neceſſary to remove any portion of it. As ſoon as 
the inciſion has been made, inſert between the tuni- 
ca vaginalis, and the body of the teſtis, flips of ſoft 
linen, ſpread with ſome fimple ointment. They pro- 
duce leſs irritation than dry lint, and are afterwards 
more eaſily removed. Vide Bell's Syſtem of Surgery, 
vol. i. 0 | 
When the method by INJECT10N is employed, 
if the tumour is very large, it muſt be emptied, and 
— t 
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the Water again ſaffered to accumulate, till about fs 
ounces are collected. Then tap the cyſt in the uſual 
mode, and inje& through the canula of the trochar, 
28.much of the following injection, made blood warm, 
as will diftend the tumour to its original fize : - 

R Vini rubi Ixij. aquæ. purz Ziv. m. , 
Let the injected liquor remain four or five minutes, 
and then preſs it out. If conſiderable inflammation 
ariſes, apply the bread and milk poultice. Vide 
uro on the Tumours of the Scrotum, in the Edinb. 

d. Eſſays, vol. v. Lond. Med. Journal, vol. xi. 
and Whue's Surgery. | 

- HypRoPHoOBIA, from US, water, and pst, 70 
fear. A Dread of Water. It is a ſymptom of that 
{ſpecies of madneſs cauſed by the bite of a mad ani- 
mal, whence the diſtemper is called ſo itſelf ; but this 
{ſymptom is not peculiar to this diſeaſe, nor always 
attendant on it. This diſorder is alſo called rabies 
eanina. Dr. James obſerves, that this kind of mad- 
neſs properly belongs to the canine genus, conſiſting 
of three ſpecies, viz. dogs, foxes, and wolves, to 
whom only it ſeems inherent and natural, ſcarcely 
ever appearing in other animals, except it be inflicted 
by thoſe of the dog-kind. Dr. Hey ſham defines. it 
to be an averſion and horror at liquids, as exciting a ? 
infut convulſion of the pharynx, occuring at an | | 
indetermined period, after the canine virus has been 
received into the ſyſtem. - 

The bydrophohia is a nervous diſorder, though 
followed by inflammatory ſymptoms. Dr. Cullen 
places this genus of difeaſe in the claſs nexro/s, and 
order a He diſtinguiſhes two ſpecies: 1. Hy- 
dropbobia rabioſa, when there is a defire of biting. 
7 Hydrophebia ſimplex, when there is not a defire of 
nn 5 | MO - 1 . 1 . . # 

The general diviſions of this diforder is into the 

dumb, and the raving madneſs ; but inſtances are re- 


lated, in which it has appeared periodically, 0 
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The principal and original ſeat ſeems to be wont 
the ſtomach, and parts contiguous to it. Dr. Suez 
thinks that it is in the par vagum and interboſta 
nerves; for moſt of the ſy mproms happen where 
theſe nerves are interſperſed: ! 4 

The ſmalleſt quantity of the ſaliva of a mad ll 

and that either freſh or dry, produces this diſcalſe. 
The infection may lay dormant for many months, 
bur, in general, it appears in three or four weeks, and 
if in fix weeks no fign of diſorder manifeſts itſelf, 
the patient is uſually concluded to be ſafe, Some 
have obſerved, that the nearer the place bitten is to 
the ſalivary glands, the ſooner the ſymptoms appear. 
In order to communicate the infection, a wound ſeemis 
to be no more neceſſary than it is in the ſmall-pdx; 
to man it is communicated by the ſaliva only, but 
dogs have received it by being in the kennel where 
mad dogs have been before. It is above-obſerved, 
that the dog kind have only this diſorder naturally, but 
other animals having received the infection, may com- 
municate it to other = The dread of water is 
evers, and in ſome particulat 


inflammations, '&c. | | | 
The material or. proximate cauſe ſeems'to be in the 
irritation of the nerves that are the more immediate 
ſeat of this complaint. 
According to Boerhaave, the figns of madneſs in a dog 
are as follow: he becomes dull, ſolitary, and endea- 
vours to hide himſelf; he ſeldom barks, but makes'a 
kind of murmuring noiſe, at the ſame time he refuſes 
all kinds of meat and drink; he is enraged at, and flies 
upon ſtrangers, but in this ſtage he remembers and 
reſpects his maſter ;” his ears and head hang downs 
he walks nodding, as if overpowered with fleep : 
this is the firſt ſtage, and a bite now, mo dan- 
gerous, is not ſo bad as afterwards. After theſe ſymp- 
toms, the dog begins to pant ; he breathes quick and 
Heavy ; hangs out his tongue to emit a great deal of 
Fs froth 
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froth from his mouth, which he keeps perpetually 
open; ſometimes he walks ſlowly, as if half aſleep, 
and then ſuddenly runs; but not always directly for- 
ward as is pretended ; at length he forgets his maſter, 
his eyes look diſpirited, dull, full of tears, and red; 
his tongue is of a lead colour; he is ſuddenly exte- 
nuated; he grows faint and weak, often falls down, 
then riſes up, attempts to fly at every _ and 
now grows mad and furious: this ſecond ſtage ſeldom 
continues thirty hours, death putting, by that time, 
an end to the diſeaſe, and a bite received now is 
incurable, | | 
To theſe ſymptoms the following may be added, 
which are confidered as certain ſigns of a dog's be - 
ing mad: 1. All other dogs, upon ſmelling the dog 
that is going mad, will avoid him, and run away 
with horror. 2. The tone of the dog's voice, when 
he barks, ſeems hollow and hoarſe. In the dumb 
madneſs, if the dog is confined, he barks inceſſantly 
for a day or two. | 
When the human ſpecies are the ſubjects of this 
diſorder (though, in particular inſtances, ſome varia- 
tion may be obſerved) the ſymptoms are, in general, 
a ſlight pain in the wound, ſometimes attended with 
itching, but always reſembling a rheumatic pain; 
it extends alſo into the neighbouring parts, and, at 
length, from the extremities it paſſes into the viſcera ; 
the cicatrix (if there has been a wound) begins to 
ſwell, inflames, and, at length, diſcharges an ichor ; 
this pain is conſidered as the primary invariable mark 
of a beginning bydrophobia. There are more general 
ins, reſembling rheumatic ones ; they are of a quick. 
flying, convulſiye kind; they affect the patient in the 
neck, joints, and other parts; often a dull pain 
ſeizes head, neck, breaſt, belly, and even runs 
along the back bone; towards the concluſion of the 
diſorder, the patient complains of this kind of pain 
ſhooting from the arms towards the breaſt and region 


of 
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of the heart: beſides theſe ſymptoms, a laſſitude, 4 
dull pain in the head, and a vertigo come on; the 
patient is gloomy, murmurs much, is forgetful; 
drowſy, at times his mind ſeems difordered, by turns 
he- is Wrathful, his ſlumbers become diſturbed, and, 
awaking from them, convulſive agitations immedi- 
ately follow; a deafneſs is ſometimes complained of, 
the eyes .are watery, the af ſorrowful, the face 
becomes pale and contrafted, ſweat alſo breaks out 
about the temples, an unuſual flow of ſaliva at length 
comes on, with a dryneſs of the fauces, a foulneſs of 
the tongue, and, in ſome, the breath becomes fetid. 
Beſides theſe, from the beginning there is a peculiar 
ſtricture and heavineſs on the breaft, a ſtruggling, 
as it were, for breath, a ſighing, a nauſea, and 
vomiting. This oppreſſion of the præcordia, is one 
of the primar ms conſtant ſymptoms. of this diſ- 
order; it begins, increaſes, and ends only with it: 
this is the erk ſtage, under which different patient 
vary as to their continuance. As the above ſymptoms 
increaſe, the ſecond ſtage advances; a fever comes 
on, which, at firſt, is mild, and attended with mo- 
mentary horrors, but in ſome there is no fever; 
wakefulneſs becomes continual, the mind is more and 
more diſturbed, a delirium approaches, and an aver- 
ſion to fluids, and poliſhed bodies. At firft, a. con- 
ſtriction of the gullet is perceived, and difficulty of 
ſwallowing, but as yet liquids are freely taken; after- 
wards, however, they are refuſed ; rhis ſymptom aug- 
ments ſo viſibly, that when any liquid comes before 
their ſight, immediately an horror ſeizes them, and if 
they ſtrive to drink, ſpaſms are produced, on which 
anxiety and loſs of ſenſes follow: as ſoon as the ſur- 
face of the liquid is touched, a ſtrangulation in the 
throat is felt, the ſtomach is inflated, the larynx, out- 
wardly, is ſwelled, and that quite ſuddenly, and as 
ſuddenly falls; though liquids are thus obſtructed, 
ſolids arc nevertheleſs ſwallowed with tolerable caſe; 
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yet this C may become ſo violent, as totally to 
vent the ſolids from paſſing as well as liquids. In 
me, an exquiſite ſenſibility is induced, ſo that the 
air offends if it touches the ſkin, the light becomes 
painful, and the leaſt ſound is intolerable. The pa- 
tient now murmurs and mourns grie vouſly; at times, 
he loſes all knowledge of his moſt intimate acquaint- 
- ance, he then becomes defirous of biting ; reaſon re- 
turns at intervals, and he laments his own calamity ; 
the thirſt excites a deſire of drink, bur in vain they 
ſtrive, and ſoon fink into the moſt affecting deſpon. 
dency ; conſcious of the approaching inclination to 
bite, he warns his friends of their danger, and ad- 
viſes them to keep at a diſtance ; a priapiſm, and in, 
voluntary emiſſions of ſemen, ſometimes attend this 
ſtage ; at the approaching concluſion of which, the 
fever and thirſt increaſe, the urine is lixivious, and 
but in ſmall quantities; the — hangs out, the 
mouth foams, the pulſe is throbbing and convulſive, 
ſtrength fails, cold ſweats come on, the tightneſs in 
the breaſt increaſes, by which the patient ſoon expires 
in ſpaſms. | 

The ſymptoms appear in ſome two or three days 
after the bite, more frequently not until after as 
many weeks ; and inſtances are well arteſted, in which 
a year has paſſed before the infection has taken place; 
when the diſorder is once manifeſt, the _—_— are 
ſometimes ſo rapid, that a quarter, or an hour, 

makes a conſiderable change. | 
The infection may be communicated, as that of the 
ſmall-pox is, by inoculation ; and it is obſervable, 
that when the ſmall-pox is inoculated, if no inflam- 
mation appears about the puncture, or till after the 
inflammation appears, there is no ſmall pox ever 
comes forth ; ſo the ſame is obſervable in the bite of a 
mad-dog, though the wound readily heals ſometimes, 
et it eonſtantly breaks out afreſh, and inflames, be- 
ore any of the terrible ſymptoms appear. 
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That this diſorder is primarily and principally 
nervous, appears from the conſtant and chief ſymp. 
torns that attend, viz. the flying pains, the tightneſs 
of the pracordia, the difficulty of ſwallowing, the 
horror on the approach of water, the quick ſenſibi- 
lity manifeſt by the uneafineſs felt on the air's ap- 
roach, &c. Diſſection diſcovers nothing with re- 
pect to this diſorder, | | 

Agreeable to the nature of the immediate cauſe, 
the cure is effected only by ſuch means as deſtroy 
nervous or ſpaſmodic irritation, or that by a ſpecific 
property deſtroys the peculiar acrimony which cauſes 
the diſorder. Of the firſt, opium is the only one to 
be depended on; and of the — mercury in ſuch 
portions as to excite a ptyaliſm, is the approved 
method. 

Solid opium, to the quantity of gr. j. vel. gr. j. ſs. 
may be given every three hours, or as often as the 
effect of oh preceding doſe ſeems to have ceaſed, 
Muſk, in large doſes, may alſo be adminiſtered every 
ſix or eight hours; ſponges * in vinegar may be 
applied to the mouth and noſtrils; and a piece of 
flannel, moiſtened in the following, may be applied 
three or four times a day: B. Tin&. Opii. $i. camp. 
3 j. m. The warm bath is alſo uſeful. 

In ſome inſtances, mercury, given by the mouth, 
or applied by unction, until a ſpitting came on, has 

roved effectual. The ſalivation ſhould be kept up 
y the ſame means as at firſt it was excited, and con- 


tinued during two or three weeks. The ungu. 


2 fort. ſnould be well rubbed into the wound 
two or three times a day. 

A late foreign writer ſays, that if vinegar is given 
to a pint a day, divided into three doſes, one in the 
morning, another at noon, the third at night; it 
effects a cure. On the contrary, ſome others ſup- 
poſe the poiſon communicated by a mad-dog, is of an 
Acid nature, and propoſe abſorbent alkaline ay > 7 
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chalk, bole, &c. for the cure. Dr. Vaughan pro- 
poſes the actual cautery to be applied to the part, aftet 
the bite, as ſoon as poſſible; or rather, a dilatation of 
the wound, if ſmall, and filling it with gunpowder, 
chen ſetting fire to it ; this, he — would pro- 
duce a laceration of the part, would ſecure a free and 
continued diſcharge for ſome time ; and he thinks, 
that the action of the ignited gunpowder upon the 
iſon, may have its uſe. 
Perhaps the following may be purſued as the 
moſt probable means of relief : Avoid fea and cold 
bathing; keep the wound open by a pea, and 
ſprinkle cantharides into it every ſecond or third 
ay; rub in the ung. hydrargyr. fort. ſo as to 
raiſe a gentle ptyaliſm, and particularly rub the 
throat with itz if ſpaſmodic ſymptoms appear, 
give opiates with antimonials, to excite perſpiration. 
RK Opium, gr. xij. f. pil; ix. cujus cap. j. tertia quaque 
hora. And R: Antimon. tartariz. gr. 4. micis panis 
q. f. f. pil. ſexta. good: hora ſpatiis intetmediis ſu- 
mend. —— bath, if the patient does not ob- 
jeck to it, generally. palliates. 
Probably, the beſt mode that can be adopted, is, 
linmedicrely on the dite being given, to fuck the 
wound well for ſome little time, then cut the 
bitten part away, rub the wound freely with cauſtic, 
and direct the uſe of mercury both internally and ex- 
ternally, till a ptyaliſm 1s produced. Others pro- 
poſe, inſtead of cauſtic, aſter the fleſh is cut out, to 
fill the wound with mercurial ointment, and furround 
the whole with bliſtermg ointment. It has alſo becn 
lately recommended, to throw ail into the ſyſtem by 
repeated external friftions and glyſters; and to be 
drank alſo if the patient will conform. Vide Dr. 
James's Treatiſe on Canine Madneſs; Dr. Mead on 
the Bite of a Mad Dog; Dr. Seleg's Difſertation on 
the 8 3 Dr. Nugent's Eſſay on the Hydro- 
Phobia; Med. Muf. vol ii. p. 97, and ſeq. _ 
k 4. 
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Med. Obſ. and Inq. vol. iii. Edin. Med. Comment. 
vol. i. p. 42; Dr. Yaugban's Two Caſes of Hydropho- 
bia; Crllzn's Firſt Lines, vol. iv. Memoirs of the 
Medical Society of London, vol, i. p. 243. and White's 


1 

YDROPs GEV. A Dropſy in the Knee. A col- 
lection of water under the capſular ligament of the 
knee. If the ſynovia, ſays Dr, Hunter, is ſeparated 
in too large a quantity, and the abſorbents do not 
their duty properly, an hydrops articuli ſucceeds, 
which cauſes a relaxation of the ligament. For the 
cure, Mr. Sharp recommends a tight bandage z but 
with this, ſome diſcutient application ſhould be em- 
ployed, ſach, as the aq. amm. acetatz, or a ſolution 
of ſal. ammon. crud. in acet. acerrim, in the proportion 
of Iſs to 5j. Vide Gogch's Caſes and Remarks, 
vol. ii. p. $29, and ſeq. Edinb. Med, Comment. vol, 
V1, . I 32, 

YMEN, dan. A membrane, in general; but b 
it, is uſually underſtood, the membrane which appears 
in form of a creſcent, and is fituated at the entrance 
of the vagina, When this membrane is ruptured, it 
is ſhrivelled up, and forms the carunculæ myriiformes., 
It naturally ſhrinks with years, and often diſappears 
before the age of twenty, and therefore can be 10 
proof of wirgin'ty. In ſome infants, this membrane 
ſo cloſes up the urethra, that the urine cannot be 
voided; in others, the urine paſſes, but when the 
menſes flow, they cannot be diſcharged, from the 
hymen being imperforated, When the mark of per- 
foration cannot be ſeen, the cure has been thought 
impracticable; but in a caſe where the lancer did not 
ſucceed, a trochar and canula were uſed with ſucceſs, 
though the perforation extended four inches before 
the defired effect was produced, Vide Heifter's Sur- 
gery, and the Edinb. Med. Commentaries. 

HyPoPYoON, from be, under, and weer, pus. An 
abſceſs in the coats of the eye, ariſing from inflam- , 
mation, 
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mation. The matter is confined in « bag, or cyſt, or, 
at leaſt, is always confined to one part of the eye, 
which is obſerved to be elevated into the form of an 
ordinary abſceſe, while the reſt of the eye retains its 
uſual form. As Joon as 4be matter is clearly ſormed, an 
inciſion muſt be made in the moſt depending part of 
the abſceſs, and after the contenrs are evacuated, the 
_ muſt be covered with a ſoft compreſs moiſtened 
ith a weak ſolution of the cerus acetate, and my 
part of the antiphlogiſtic regimen muſt be followed, 


till the wound in the eye is completely cured. If a A. 

fungus ariſes where the opening was made, apply fr 

a little burnt aluin, finely powdered, or any other ve 
mild cauſtic. Avoid delay in performing this opera- 

tion, as the matter of the abſceſs may burſt inwardly, It 

und totally annihilate every degree of viſion. Vide nc 

St. ves on the Diſeaſes of the Eye; Mallis s Sauvages's 2 

Noſology of the Eyes, p. 176, and ſeq. Bells Sur- is 

gery, vol. iii. and bite s Surgery. | - 
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 INPLAMMATIO, alſo, Phlegmone. Phlogo/i:. Hu- 
flanmation; is an increaſed circulation in any part, 
from irritation, external or internal; local, or uni- 
verſal. 
The immediate cauſe of inflammation, is irritation. 
It does not depend on the quantity of craſſamentum, 
nor the ardency of the blood. Spaſm and inflam- 
mation mutually produce each other. Putrid matter 
is amongſt the varieties which irritate the nervous 
and ſenfible parts, and ſo excite inflammation. The 
kinds of irritation are, perhaps, as various, as are 
the different cauſes thereof; the matter of the ſmall- 
x produces one, that of the itch another, &c, 
ore fluid circulates through, and is more ſecreted 
in a part that is inflamed, than when it is in a 
natural ſtate. Senſibility, and irritability, are increaſed 
by inflammation, and are produced in parts that did 
not manifeſtly poſſeſs them before. | 
The mediate cauſe of inflammation is the increaſed 
ſenſibility, or irritability of the fibres; whence irre- 
gularity in the excreta and retenta, 2 
The remote cauſes are wounds, bruiſes, ſudden and 
exceſſive cold, luxations, aromatic aliments, &c. 
Inflammations receive different names, according to 


the different parts on which they manifeſt themſelves, 


- 


as in the inſtances of a quinſy, pleuriſy, &. called 

223 inflammations, and a catarrh, diarrhoea, 
c. called inflammations of the mucous membrane. 
However various may be the diviſ ons and . — 

. viſions 


1 
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viſions of infanmmation, like fever, they are all but 
inflammation, differently circumſtanced. If the ſan- 

ineous veſſels, in thoſe membranes that are in- 
— are the ſeat of the irritation (as in inflam- 
mations of the ſtomach, brain, &c.) the inflammation 
is then called phlegmonous ; but when the irritation 
is on the ſurface of the membranes, it ſtimulates the 
ſecretory mucous glands to the accumulating and 
_ diſcharging more than in a natural ſtate they uſually 
do, 80 an irritation, and its conſequent, an extraor- 
dinary afflux, or circulation of humours through the 
part, conſtitute inflammation in both caſes, | 

All the inflammations that come under the name of 


. 
: 


— have the ſame ſeat; they are all in the 


anguine arteries of the part inflamed. Boerhaave, 
to ſupport his doctrine on this kind of inflam- 
mation, ſpeaks of the red blood being obſtructed 
by an error of place; but obſtruction is not a 
cauſe, though it may be an effect of this diſorder. 
The mucous membrane is the ſeat of thoſe infam- 
mations which come under the denomination of in- 
fAlammations of the mucous membranc. If there are 
tumours, the 1:flammation is phlegmonous, and theſe 
are diſtinguiſhed into phlegmonous and ery ſipetalous. 
The ſeat of the phlegmonous is in the /wguinary 
tarteries, and the cellular membrane; the ſeat of the 
eryſipelatous is in the ſkin, or other interkal membrane 
not cellular. | | 
Dr. Cullen uſes the term phlogg/is for this genus of 
diſeaſe. He places it in the claſs pyrexice, and order 
pblegmaſiæ. Defines it to be a fever, redneſs of an 
external part, with heat, and 2 tenſion. The 
ſpecies he points out, are, 1. Phlopofes phlegmone, the 
phlegmonous —— 2. Phlogo/is erytbema, 
erythematous inflammations, 
The principal —_ of inflammations are heat, 


pain, ſwelling, redneſs, an accelerated pulſe, a dry. 


neſs of the ſkin, and an ixching. - Tr 
£4 1 
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The heat is excited by the reciprocal action and 
reaction of the ſolids and fluids. . The irritation on 
the fibres increaſes the action of the veſſels; the 
velocity of rhe fluids are thereby quickened through 
them, and thus heat is excited'in proportion as there 
is craſſamentum in the blood. = 

Pain. This is excited by the: diſtention of the 
veſſels in a part already become preternaturally 
ſenſible. R | 

Stw-/ling. This is not cauſed by obſtructed blood, 
but by the exceſs of heat diſtending the cellular mem - 
brane ; but a ſwelling is not eſſential to an mflan- 
eration. ? 

Rednefs, This proceeds from the quantity of 
blood determined to, the part. | 

The gu pri fo is — that law in nature, by 
awhich the heart always increaſes its efforts, to free its 
ſubſcrvient veſſels from any injury they ſuſtain from 
eccidental, or preternatural irritation. 

Dryneſs of the flin. This is from the ſtricture in 
the capillaries, whoſe uſe is nearly abolithed by the 
irritation on them. 2 

Iiching. This is but the beginning of what ends in 
pain by its increaſe, 

The prognoſtics are more or leſs favourable in 
proportion to the importance of the part affected, the 
conſtitution of the patient, the intenſeneſs of the 
ſymproms, the attendance of other diſorders, as the 
ſcurvy, lues venerea, &c. In a part that is of a firm 
texture, and has but few veſſels, ſuch as the liga+ 
ments, glands, &c. the cure is often tedious, and a 
2 cure is not always effected, for a ſcirrhus is 

etimes the conſequence. TIF the ſymptoms of in- 
fammation ceaſe ſuddenly, the epidermis it raiſed into 
bliſters fall of ichor, or ſinks, and the colour of the 

art becomes livid, whilſt, at the fame time, the pulſe 

ſmall, and the ſenſibility of the part is leſſened, a 
gangrene is then approaching. „n 

| Aa Sometimes 
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| Yometimes an in ſoon goes off, at others, 
it is removed with difficulty, and. often it terminates 
in other diſcaſes. An inflammation can only termi- 
nate by a removal of its immediate cauſe, viz.- the 
erechifin of the veſſels, or rather: the irritating mat- 
ter. But, generally, it is ſaid to end in a reſolution, a 
fuppuration, a gangrene, a ſcirrhus, or a cancer. 
That the two laſt are the reſult of inflammation, is 
not univerſally allowed. | 

Reſolution, is, when, upon. removing .the cauſe, 
the ſymptoms diminiſh gradually ; and at laſt the pa- 
tient is in the ſame ſtate as before the diſorder began. 
And, unlefs morbific matter was the cauſe, this is 
the moſt defirable way of termination. A reſolution 
may be brought about by ſome increaſed evacuation 
happening by nature's efforts, or by thoſe of art; a 
fever coming on; or by a metaſtafis. - But theſe are 
not properly the modes of the reſolution of inflam- 
mation, but the methods which nature or. art has 
taken to. remove the irritation which was the imme- 
diate cauſe. . In all theſe fpecies of reſolution, callo- 
fitics are ſometimes left. 

Suppuration is more properly 2 conſequence of i- 
fammation than a mode of its termination. It hap- 
lens, when a quantity of blood is thrown out into 
tome cavity (the inflammation continuing) it ferments 
and js converted into pus, which afterwards acts as a 
ferment on the ſolid parts, and gives occahon for the 
converſion of the whole into a matter ſimilar to itſelf, 
the ſymptoms of inflammation going off. 

A gangrene may be a conſequence of inflammation, 
but never can be conſidered as a mode of infla-mmaiions 
going off; for now ſenſation is. deſtroyed, and life, 
with reſpect to the part that mortifies, is extinguiſhed ; 


whence no morbid cauſe can an 


y longer be produc- 


tive of eſſects. 


: A feirrbus and cancer ſee 
not the modes by which inflammation 1 
i. F> A r. 


m to be peculiar diſcaſes, 
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Mr. 8 obſerves, in his Introduction to the Ope- 
rations of Surgery, that, “A ſcirrhous gland is ge- 
nerally mentioned as a fourth termination of inflan:- 
mation ; but with impropriety, ſince it ſeldom or never 
occurs but in venereal, ſcrophulous, or cancerous 
caſes, when it is the forerunner, and not the conſe- 
quence of an inflammation, the tumour generally ap- 
pearing before the diſcolouration.“ Wee | 

One general method of cure is that which is proper 
in all the denominations of phlegmonous inflanma- 
tions, however diſtinguiſhed by phlegmon, eryſtpelas, 
edema, or whatever elſe. And, in general, there 
are but two indications; the firſt is to leſſen or re- 
move the irritation ; the ſecond is to abate the in- 
creaſed afflux of the humours. Pu th 

Though inflanmations of all parts and kinds have 
the ſame general treatment in order to their cure, yet 
regard ſhould be had to their ſtructure, fituation, 
and connection of the parts, to the antecedent cauſes 
of the diforder, and the conſtitution of the patient. 

It is obſervable, that a phlegmon, on its decline, 
aſſumes fucceffively the forms of an eryſipelas and 
edema, and then it vaniſhes; this would nor happen 
ſo ſoon if they proceeded from inſpiſſated blood, ſe- 
rum, or lymph, wedged in ſmaller veſſels than is 
deſtined to circulate them; whence, as theſe different 
appearances of inflammation are known to ariſe ſuc- 
ceſſively in the ſame place, it ſeems very certain that 
they proceed from the ſame cauſe, viz. from the ſame 
kind of humours in the fame ſeries of veſſels, and 
that they are nothing elſe but the different degrees of 
intenſity of the ſame diſeaſe, alſo that the ſame ge- 
neral method of cure is proper for them all. 

To anſwer the ff indication, viz. to remove the 
irritating cauſe, 1. Endeavour to remove all that can 
continue the morbid irritation. 2. When ſpaſms are 
the cauſe, opium is the propereſt remedy. 3. When 
a ſtimulating fluid is — on a ſenſible membrane, 
a 2 ns 
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unctuous, or mucilaginous matters. The morbid 
acrimony may be deſtroyed by proper alteratives, or 


tability of the „by means of the bark, prepara- 
tions of lead, &c. 6. The diſtention of the internal 
| veſſels is removed by reſtoring the circulation on the 
I external ſurface of the body, or giving, internally, 
| medicines to relax the ſmall veſſels throughout the 
| An: by their action on the ſtomach; ſuch as nitre, 
al ammoniac, all the neutral ſalts, ipecacuanha, ſeneka 
root, antimonial preparations, eld water, external 
W ſuch as ſinapiſm, bliſters, &c. 
The ſecond indication, viz. to abate the increaſed af- 
flux of the humours, is anſwered, 1. By bleeding. 
2. Purging with neutral ſalts, 3. By the application 
of ſedatives to the ſtomach, as acids . in the 
atient's drink, and narcotics given at proper inter- 
vals in ſmall doſes. 4. Sedatives, ſuch as the prepa- 
rations of lead, &c. may be applicd externally. 
Aud, 5. An inflaramation may be excited on the 
Kin, near the part originally affected (except the ſkin 


volatile liniment, or even bliſters, may be applicd. 

Mean while, let a cooling attenyating dict be di- 
rected ; barley-water, in which the true gum arabic 
is diſſolved, is among the firſt for the common drink; 
and, in order to its frce diſcharge by urine, add to 
each draught ſo much nitre as produces a due diſ- 
charge that way ; though ſomerimes the nitre, by 
irritating too much, rather checks than facilitates the 
_ diſcharges by the kidneys. . | 

If the external inflammations are to be removed 
without a ſuppuration, emollients ſhould never be 
applied; they increaſe every degree of tumonr, by 
adding to the quantity of matter there accumularcd, 
and rendering the veſſels both more yielding to their 
impulſe, and leſs able to carry them off; thus they 
| counteract 


its action may be hindered by the application of oily, 


mercury, &c. 5. Deſtroying or leſſening the irri- 


itſelf is the part inflamed); to this end, frictions, rhe 


INF 
eountera@ every intention of cure. The increaſed 
action of the veſſels are to be allayed, and the ſenſi- 
bility of the part abated, by ſuch ſedatives as neither 
increaſe the tumour, the pain, the. heat, or the ten- 
ſion; to this end ſaturnine topics, or, in their ſtead, 
the ſimple aftringents and ſtimulants in common uſe, 
ſuch as the uſual mixture of vinous ſpirit with vine- 
gar, poſſeſs the defired efficacy. When the ſeat of 
inflammation is a lax glandular part, applications that 
are ſtrongly ſtimulant, are the moſt ſafe and advan- 
tageous. And where there is but little ſenſibility in 
the part, as in the ſcrophulous tumours of Iym- 
— glands, bliſters exceed all 6ther topical re- 
Me dies. 

The belly ſhould be kept lax in all kinds of i»flam- 
mations ; and internal ones are much relieved by a 
— uſe of glyſters. Fa 

apours and warm baths contribute much to re- 
lief, by leſſening the irritation of the fibres, and by 
retarding the motion of the blood. 

When the inflammation abates, attenuants and 
aperients are uſed with advantage. Vide Hel- 
on Ulcers; Czullex's Firſt Lines, vol. i. Kirtland's 
Med. Surg. vol. i. Pearſon's Principles of Surgery, 
vol. i. and White's Surgery» vol. 1, 

Inflammatio Articuli, inflammation in a joint. The 
rheumatiſm is an inſtance of this kind ; but no 2 
danger is to be apprehended from it, as it is ſcated 
in the ligaments. In this caſe, bleeding, mild ca- 
thartics, ſudorifics, and a prudent uſe of opiates, are 
uſeful; and if the joint is rigid, a warm bath will 
relieve it much. | | 5 

The danger of a ſuppuration in a joint is from-the 
length of diſcharge, and the abſorption of the mat- 
ter, which rarely fails to bring on a fatal hectic; 
therefore, by all means, if poſſible, let this accident 
de prevented. 

IvFLammaTIO INTESTINORUM. Inflanmatie*: 
Aa 3 & 
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of tbe Inteflines ; called alſo, ENTERITIs. It is 


the inflammation of the exterior coats of the inteſtines 
that is here treated of; it differs greatly from an in- 
ammation of the inner villous coat, or mucous mem- 
rane, in which caſe there is either aphthæ, or a dy- 
ſentery. According to the different parts of the 
inteſtines, in which the inflammation is ſcated, different 
names have been given, as iliaca paſſio, &c. but in all 
the treatment 1s the ſame. 
If a ſharp pain, with a fever and nauſea, is above 
the navel, and below the ſtomach, the colon under 
the ſtomach is the ſcat of the wmfammaton. If the 
pain is in the right hypochondrium, under the ſpu- 
rious ribs, then that part of the colon which joins 
the ilium, may be med If the pain is in the 
middle of the belly, about the navel, the ſmall guts 
are affected. 
The cauſe may be, external cold, indurated fzces, 


| heavy or hard bodies lying in the inteſtines, intro- 


ſuſceptions, adheſive ſtimulants, hernias, wounds, 
or any other cauſe of internal inflammations. 

The uſual ſymptoms are, a ſhivering, an acute 
burning pain in the belly, which is fixed in the part 
where it was firſt perceived; ſometimes it increaſes a 


little, and then remits, but moſt frequently it is con- 


tinually the ſame. Generally, the whole belly is af- 
fected at the ſame time with ſpaſmodic pains, which 
extend to the loins ; and flatulencies are often trouble- 
ſome. The pulſe is ſmall, hard, frequent, and often 
it becomes at latt irregular and intermittent. There 
is a coldneſs in the extremities, alſo a ſudden and 
great proftration of ſtrength. Sometimes a watery 
diarrhoea attends, but more frequently the muſcular 
fibres of the inflamed part contract ſo ſtrongly, that 
nothing can paſs through, although a motion returns 
very frequently; ſometimes the anus is fo contracted, 
tlit a ſmall pipe can hardly be introduced, Flatu- 
lencies in the ſtomach, ſickneſs, violent reachings, 

| and 
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and vomiting, frequently attend. The tongue is 


dry, thirſt great, the urine often pale and obſtructed, 
ſometimes it is high coloured, and diſcharged with 
heat and difficulty. The breathing is quick. The 
atient bends forwards, frequently compreſſes his 
belly, becauſe the abdominal muſcles are ſpaſmodi- 
cally contracted: the face is fluſhed. At length, a 
dilirum comes on, and convulſions, by which the pa- 
tient is deſtroyed. 
Inflanmation in. the bowels frequently terminate in 
a mortification z in which caſe the pain goes off, and 


the er appears to himſelf for a little reſieved; 
a 


his face grows pale, the under eye-lid becomes livid ; 
but the pulſe continue frequent, ſmall, and often ir- 
regular; the extremities are cold, delirium and con- 
vulſions now come on, and cut the patient off. Juſt 
before he expires, it often happens, that he diſcharges 
very fœtid ſtools. | | 
If this diſorder is left to nature, it ſometimes kills 
in a few hours, and almoſt always hefore the end of 
three days; ſo that there is rarely a ſuppuration. But 
if an abſceſs is formed, the pain abates, and is con- 
verted rather into a ſenſe of diſtenfion, and i ular 
cold fits, with the other ſymptoms of internal ſup- 
puration, ariſe ; the contraction of the muſcular fibres 
of the inteſtines, the great frequency of the pulſe, 
and other ſymptoms, go off, When this abſceſs burſts, 
the patient ſwoons, and ſeems freed from a ſenſc of 
weight in the part where it was. 
Inflammation in the external membrane of the in- 
teſtines, ſhould be diſtinguiſhed from the ſtone in the 
kidneys, or in the ureters, from inflammation of the 
kidneys, or rather of the abdominal viſcera, from 
ſpaſmodic pains of the belly, and from other obſtruc- 
tions there, in which no inflammation attends ; it 
fhould alſo be carefully diſtinguiſhed from the colic, 
the hzxmorrhoides, and from the iliac paſſion. 
If the pain ſhifts, the vomiting returns only at 
| intervals, 
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intervals, and while the glyſters paſs downwards, 
there is hope, If the patient ſurvives three days, 


and the pain abates ſuddenly, with chilneſs and ſhiver- 


ing, a ſuppuration is forming, which in about four- 
teen days will break; then if the patient becomes 
tabid, the only help is a palliative one for a ſhort 
time, When all paſſes upwards, the patient is very 


weak, the pulſe fluttering, the countenance pale, the 


breath offenſive, then danger is very great. Clammy 
ſweats, a ſmall intermitting pulſe, fœtid or black 
ſtools, a total abatement of pain, are figns of mor- 
tification being begun, and then death ſoon follows. 
On the firſt attack, bleed freely, notwithſtanding 
the ſmallneſs of the pulſe, and feeming weakneſs, 
for the pulſe becomes fuller, and the proftration of 
ſtrength goes off as the inflammation abates. Repeat 
- bleeding at ſhort intervals, until the pulſe becomes 
t. 
Acids ſhould be joined with every draught of the 
pa tient's common drink. 
The antimonial powder ſhould be given in ſuch 


doſes as the ſtomach will eafily retain, and a ſaline 


dravght ſhould be repeated every hour or two. 

If acrimony is a ſuſpected cauſe, bleed, give a doſe of 
the ſal cath. amar. with as much of the antimon. tarta- 
riz. as will cauſe it to operate upward and downward ; 
then giye the creta miſtura c. Ph. Lond. and the de- 
coct ion of calcined hartſhorn for common drink. 

Cooling laxative glyſters ſhould be given every twq 
or three hours, until a ſtool is procured. It ſhould 
be obſerved, that though the ſal marin. is the beſt 
purgative in general for glyſters, it 1s improper if 
any inflammation is ſuſpected in the bowels. But to- 
bacco ſmoak may be injected, and repeated at ſhort 
intervals, until the deſired effect is obtained. | 

Purges are contra-indicated by the contraction of the 8 
inflamed part; though when all other means fail of 
obtaining a paſſage, purges, with opiates, muſt be 
tried; the ſal cath. amar. is the beſt, of which two 

ounces 
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ounces may be diſſolved in Thj. of water, and given 
by two. or three ſpoonfulls every half hour ; and to 
prevent vomiting, give the tinct. opii gt. xxv, in aq. 
cinnam, fi vel aq. menth. pip. If no liquid ſtays on 
the ſtomach, give pills, ſuch as the following : R Pulv. 
jalap. & kali vitriolat, ai 3 fs. opii gr. j. ſapo. Venet. 
g. f. f. pil. vj. ſtatim ſumend. If theſe do not operate 
in two or three hours, repeat them. 

Immediately after bleeding, apply a bliſter on the 

ined part; it often cauſes both glyſters and pur- 
gatives taken by the mouth, to paſs downwards. 

Put the patient into a warm bath; let him fit there, 
with the water as high as his breaſt, as Jong as he. 
can without fainting ; repeat it if required; but be 
careful that the water be not too hot. In bringin 
him from the bath, great care is required to guar 
againſt the cold. If the bath cannot be had, the legs 
may be put into warm water, and bladders of warm 
water may be applied to the belly, and the like may 
alſo,be laid to the feet. 

If the vomiting is ſevere, or to prevent a purging 
medicine from returning, opiates may be admitted, 
otherwiſe their uſe is not adviſeable until all other 
means fail, and then give the following : R antimon. 
tartariz. gr.] ad 3, ſyr. papaver. alb. 3 ij. ad J vj. aq. 
menth. 7 ij. m. f. hauſt. * 

In caſe of an abſceſs, vide ABSCESS in the Inteſ- 
tines. 

 InFLamMATIo MamMaRUM MULIERUM, I- 
flammation in the Breaſis of Women, called alſo, Mas ro- 


 DYNIA. This may happen at any time, but, generally, 


is the attendant of thoſe who give ſuck. A ſhivering is. 
moſt frequently a preceding ſymptom ; then follows 
the inflammation, with more cor leſs fever; a quick 
Iſe, thirſt, head-ach, and difficult reſpiration. 
As the uſual methods to prevent the afflux of milk 
in the breaſt are uncertain, to guard againſt inflam- 


maiion, the mother ſhould conſent to ſuckle her * 
child, 
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urin may be ſomewhat increaſed, and the bowels 
kept lax; the breaſts ſhould alſo be kept as empty as 
poſſible, by means of glaſſes or other contrivances 
for this purpoſe. But if, notwithſtanding this, an 
inflammation actually takes place, bleed, direct a thin 
ſpare diet, give laxatives, and apply the following 
embrocation by means of linen rags, which ſhould be 
moiſtened with it as often as they dry: & Aquz. 
ammon. J fs, ſpr. camph. J iſs. m. If this is too ir- 
ritating, add to it half an ounce or more of olive oil: 
or this lotion, highly recommended by Mr. Juſtamond, 
may be uſed. R Ammon, Muriat. Ii. ſps. roriſmarini 

J. in pulverem redige ammoniam, et in ſpiritu ſol- 
vatur. The follow ing is alſo uſeful: R Aq. Ammon. 
acetat. ſp. vin. R Aq. diſtill. 35 Jiv. m. A fomentation 
of poppy heads, with crude ſal ammoniac in propor- 
tion of half an ounce toa pint, has been employed with 
ſucceſs. If the inflammation does not yield to this ma- 
nagement in four or five days at the moſt, the beſt 
method is to encourage a ſuppuration without delay. 
Vide ABSCESS in the Breaſt f 

INFLAMMATIO MuscuL ABDOMINIS. Inflam- 
mation of the Muſcles of the Belly. When theſe parts 
are inflamed, the ſkin over them 1s greatly ſtretched, 
ſo that it cannot be pinched up with the fingers; and if 
they are ſwelled, the figure of the reſpective muſcle is 
r 3 the inflamed muſcle is very hard, and more 

o as it tends to ſuppurate; there is generally more 
or leſs of fever; during any action of the diſeaſed 
muſcle, the pain is conſiderably augmented, as in 
caſe of ſneezing, ſtraining at ſtool, or even in breath- 
ing. 

The rheumatiſm is ſometimes fixed in theſe muſ- 
cles; they alſo ſuffer from preſſure, as when patients 
with a ſtone in the bladder ſeek for relief, by reſting 
their weight upon their belly when it is placed upon 
ſome hard body, &c. 

This 


child, at leaſt during the firſt month; and during this 
time, to order her diet ſo that the diſcharge by 


cular motion, however, increaſes the 
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This complaint ſhould be diſtinguiſhed from a colic, 


an inflammation in the liver, or any of the ſubjacent 


viſcera. | err | | 

If this kind of inflammation terminates in an ab- 
ſceſs, and it is diſcharged inwardly, it proves fatal. 
And if any tendency to a mortification appears in theſe 


muſcles, the iſſue is to be dreaded. - | 


If the hardneſs is conſiderable, and a throbbing 
pain is perceived, an abſceſs is forming ; it ſhould be 
encouraged with all ſpeed, and a diſcharge procured 
by an opening, as ſoon as poſſible. 1 

As a ſuppuration is ſo dangerous, and at the beſt is 
ſo very difficultly managed, to remove the inflammation 
by the ſpeedieſt methods, before a tendency to the 
forming of an abſceſs can be manifeſted, will neceſ- 
farily appear to be the moſt eligible method. Bleed- 
ing, then, with purging, and ſuch other means as 
are uſed in other inſtances of inflammation in the ex- 
ternal parts, ſhould be applied, and ſteadily purſued. 

INFLAMMATIO PERIOSTEI. Inflammation of the 
Periofleum. Be ſides the other uſual cauſes of _ 
mation in other parts of the body, the venereal diſ- 
eaſe, and the ſcurvy, are cauſes of in on in 
this part. The venereal poiſon is a frequent cauſe, 
when the perioſteum within the bone is the ſeat of the 
diſorder. 

The external perioſteum, that is, the membrane 
which covers the bone, and ſeparates betwixt it and 


the fleſh; or the internal perioſteum, that is, the 


membrane which lines the cavities of the cylindrical 
bones, and which ſeparates betwixt them and the mar- 
row contained in them. = Rf9. 

When the external perioſteum is inflamed, a deep 
ſeated pain and heat is felt, and ſometimes a pulſa- 
tion: and when the part is not covered with much 


fleſh, the pain will be augmented by preſſure ; muſ- 
in. That 


the inner membrane is the ſeat of the Hammation, 
* : > 
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is ſuggeſted from the want of pain on preſſure, or on 
mobing the muſcles of the reſpective part, by not 
perceiving any pulſation; by receiving no relief from 
any poſition of the pained part; and, particularly, 
by a ſenſation like the ſplitting of the bone from within 
outwardly. | ; 

Inflummation in both membranes of the bone, pro- 
ceed from the fame cauſes, produce the ſam e effects 
with reſpe& to the part of the bone they adhere to, 
and terminate in the ſame manner, viz. in an abſceſs 
or a gangrene; but when tlie inner membrane is 
affected, and becomes gangrenous, the caſe is always 
deſtructive of the whole marrow and bone. 

If inflammations of theſe kinds are not ſpeedily 
removed, the bone will be injured, and the periofteum 
upon the injured part deftroyed, and it cannot be re- 
newed until the bone exfoliates, and is renewed, du- 

ring which time the incumbent parts will be irritated 
by an acrid ſanies, by which ——— and incurable 
ulcers are often produced, eſpecially if it happens 
where a large portion of fleſh covers the bone, and 
hinders a ſafe incifion on the part. 8 | 

In general, the cure is, as in other infammalions; 
but the particular intention will be to carry the pec- 
cant matter outwards by fomentations and inciſions. 
As a ſuppuration ncar the bone is to be dreaded, en- 
deavours to draw the diſorder to the external parts 
muſt be attempted, if it cannot be diſcuſſed by bleed. 
ing, ſtrong purges, &c. To invite to the external 
parts, ſoftening fomentations and poultices may be 
applied; but it theſe methnds fail, the only „ 
one is, to cut down through the fleſh to the bone, 1 
the part admits of it. 2 
When an abſceſs begins to form itſelf, it is known, 
and treated as in the article ABSCEss of the Perioſ- 
te um. 

INFLAMMATIO VAGINE. . Inflammation of the 
LVagina. This accident ſometimes happens after de- 
3 | livery 
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INF 
livery. It is occaſioned by the head of the child being 


jou retained in the pelvis. 


the ſwelling and inflammation are not very great, 
they are generally removed by the diſcharge of 
the lochia; but if the internal membrane of the va- 
gina is inflamed, emollient injections muſt be thrown 
up from time to time, and a piece of prepared ſponge 
ſhould be introduced, to prevent its coaleſcing. The 
ſponge may be thus prepared: take a piece of a pro- 
per ſize to keep the vagina open, when it is expanded; 
ſoak it in warm water ; then roll it tight from. end 
to end with a ſtring; cut off any irregularities, or 
hard lumps, and lay it to dry ; when dry, take off 
the ſtring; the ſponge being then Riff, it will remain 
in that form; anoint it with lard, and introduce it 
into the vagina, the moiſture of which will expand 
it. | | 
If the prefſure on this part was ſo long continued 
as to obſtruct the circulation in it, a mortification will 


_ enſue, which may either be total or partial: if it is 


total, the patient will die; if OT only, the mor- 
tified parts will ſlough off. This may be known to 
be the caſe, if the woman complains of great pain 
after delivery, a fetid ſmell, and a diſcharge of ſharp 
ichor at firſt from the vagina, then pus and matter. 
When this is the caſe, emollient fomentations may be 
thrown up from time to time; doſſils of lint may be 
dipped in ſome gentle ſtimulant, and applied to the 
parts to deterge and heal them; and when the floughs 
are all caſt off, great care ſhould be taken to prevent 
the vagina from growing together, either by intro- 
ducing doffils of lint, or pieces of ſponge into it. 
INFLAMMATIO VESIICX. Inflammation of the 
Bladder, called alſo, CysT1T1s. It is produced by 
the uſual cauſes of internal infammation ; an inflam- 
mation in its internal coat is ſometimes cauſed by a 
ſtone lodged in it. | 
The diagnoſtics are as follow; with a fever, a preff- 
B b . ing 
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ing and burning pain is r the region of the 
bladder above the pubes, and in the perinæum ; 
ſometimes a redueſs is perceived in theſe parts, though 
the pain is deep ſeated. If the neck be the part af - 
fected, there is a retention of urine, with a conſtant 
ſtimulus in its evacuation; if the fundus be the part 
diſeaſed, there is a continual dribbling, with great 
efforts to throw out a larger quantity at a time, which 
the patient conceives to be contained in the bladder. 
Frequent attempts to expel faces, with which the 
rectum appears to the patient to be always loaded; 
theſe increaſe the pain very much, particularly when 
any fæces are actually contained, and eſpecially if 
they are hard. The 5 is frequent and hard, and 
the extremities are cold: there is great anxiety, reſt. 
leſſneſs, fickneſs, vomiting, delirium, and other ſymp- 
toms of irritation. 

This diforder uſually tgrminates ſoon, either in a 
recovery or death; frequently the latter. A gan- 
grene comes on, by which the pain is removed ; but 
the other ſymptoms continue until death. 

This diſorder may paſs off by an increaſed ſecretion 
of mucus from the internal membrane, or by a me- 
taſtaſis, or by ſuppuration; in which laſt caſe the 
matter may be diſcharged into the cavity of the blad- 
der, and paſs off with the urine; or in the cellular 
membrane, and fo paſs externally through the peri- 
nzum ; or laſtly, into the cavity of the abdomen, 
where it proves fatal. The ulcer in the bladder and 
perinzum are difficult of cure. 
 -dnflanmation in the external coat of the bladder, 
ſhould be diſtinguiſhed from that of the internal ; 
and inflammation in any part of the bladder ſhould be 
diſtinguiſhed from in ation in the adjacent parts, 
alſo from that retention of urine which proceeds from 
ther cauſes, 

In order to the cure, bleed according to the ſtrength 
of the patient, and the violence of the ſymptoms. 
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' Relaxant medicines, ſuch as the pulv. antim. and 
hauſt. (alin, tould be given as early as poſſible, and 
repeated as often as is convenient; for help muſt be 
ſpeedy and powerful, or death ſoon puts a_ ſtop to 
means. 


' Laxative and cooling glyſters thojild frequently be: 


injected, or if theſe cannot Be co 9 the 
cooling ſaline purges may be 85 y the month, 


owels lax. 


* — - . 


at proper intervals. _ . 1 7 

If a redneſs appears externally, apply an anadyne 
emollient cataplaſm, and cover it with bladders of 
warm water. If no appearance of inflammation is 
obſcrved externally, rub the region of the bladder, 
and alſo the perinæum, with the linim. ammoniæ. 
Ph. Lond. to excite /nflammation in the ſkin, | 

The patient may be placed in the warm bath two 
or three times a day. 

If by uncertain horrors, and the departure of ſome. 
of the ſymptoms of inflammation, a ſuppuration is 
ſuſpected, haſten its progreſs, in order to as ſpeedy a 
diſcharge of the matter as poſſible, which, when 
cvacuated, *procced as in caſes of an ulcer in the uri- 
nary paſſage. | | | 

INFLAMMATIO UTERI, Inflammation of the Lie- 
rus, Women after child-birth, when the lochia are 
1 are the moſt frequent ſubjects of this com- 
plaint. 

The cauſes, beſides the common ones of internal 
inflammations in general, are tearing, bruiſes, exter- 
nal ſtimuli, obſtructed _— or obſtructed * 

| 2 c 
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It often happens after abortion, and child- birth, 
2 when the lochia are prevented by cold, or 
other cauſe, and is then attended with ſymptoms dif- 
ferent from thoſe which appear when an uterus not 
lately impregnated is inflamed. 
In the firſt caſe, there is a pain at the bottom of 
the belly, which for the moſt part is neither throb- 
bing nor conſtantly acute; the pulſe is frequent, eſ- 
peclally after child - birth, often ſmall, ſometimes ir- 
regular; in ſtrong habits, and after early abortions; 
hard; the patient is affected with delirium, a ſubſul- 
tus tendinum, and the other ſymptoms of irritation; 
the womb gangrenes and mortifies, and the patient 
ſinks. In the ſecond, the pain is more conſtant, 
bounded, and throbbing ; the pulſe is hard, full, and 
— gms other ſymproms of general :nflanimation 
arrend.; 


or if the diſeaſe riſes to a greater height, 
the pulſe is ſmall and frequent, the 335 — 
ritaton and, and ſuppuration is more liable to 


happen. | 
Ih both, as different parts of the womb are affet- 


ed, there is a ſtrangury, or a ſuppreſſion of urine; 
the little that is diſcharged is fœtid and hot, or a te- 
neſmus attends, with a pan in going to ſtool ; or 
there is pain in moving the lower extremities, or 
{welling, with heat, to be felt by introducing a finger 
up the vagina, the os tincz being ſhut ; univerſal reſt- 
leflneſs, thick urine, pain upon external preſſure, 
the belly is tenſe, a red ftain extends up to the navel, 
and turns black when fatal; and if it happens in an 
im . uterus, an abortion follows, 

t often happens, that the woman can only lie on 
her back, and on turning to either fide, the feels a 
painful heavy maſs fall to that fide, and at the ſame 
time, an exceſſive pain in the loins, kidnies, and 
groin, of the oppoſite ſide. The pains excited by 
inflammation in the womb, ſometimes extend to the 
infide of thighs when the woman turns on her fide, 
or it is felt in the loins, 


This 


eruption of the menſes, or of the loc 


INF 
This diſorder, may be removed by 4 ſpontaneous. 
ia ; or after an 
abortion or child-birth, by the patient's falling into a 
conſtant, equal, gentle, long continued ſweat ; or it 
may terminate in an abſceſs, or a mortification, both 
which laſt are almoſt always fatal. Sometimes a me- 
taſtaſis proves a means of relief. a e 

Bleeding, however uſeful in moſt i»fammatory diſ- 
orders, in this particular one, though not wholly. 
uſcleſs, yet, if freely uſed, only increaſes the weak - 
neſs, without leſſening the »flammation. T 

When /nflanmat!9n attacks a womb not lately im 
pregnated, the common remedies uſed in internal 
in flammations are to be employed, regard being had to 
whether the attendants are an infammatory diathefis, . 
or the ſymptems of irritation, | 2 

In abortions and labours, where the patient has 
not been much weakened, if the pulſe is hard, and 
not very frequent, the loſs of blood by the arm may 
be followed with advantage, but it rarely happens 
that this evacuation can be repcated ; therefore the 
general method of cure will always depend on re- 
laxants, ſuch as the pulv. antim. and hauſt. ſalin. tak - 
ing care that they do not produce a purging. To 
theſe, as neceſſary, may be added, anodyne and an- 
tiſpaſmodic fomentat ions and poultices. 

In delicate or feeble conſtitutions, after child-birth, 
and where there is no hardneſs, but great frequenc 
of the pulſe, this diſorder too often proves fatal. A 
that can be done is to keep the patient in bed, mo- 
deritely warm, exciting, if polʒible, a gentle con- 
ſtant ſweat by farinaceous decoctions, in ſmall quan- 
tities at a time, but frequently repeated, and applying 
fomentations and poultices. 

Perſpiration may be free; the other uſual evacu- 
ations b urine and ſtool, may be moderately pro- 
moted; 4 all very extraordinary ones are dangerous. 
Always guard againſt preſſure on the affected part, 

| — (RY Whether 
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whether from any thing external, from urine in the 
bladder, or from fæces in the rectum. Urine, if 
necefſary, may be 'drawn off with rhe catheter, and 
the bowels may be emptied by repeated glyſters, 
which ſhould be watery. | | 

Bliſters generally quicken the pulſe too much, and 
ſeem not ſo uſeful in this caſe as in ſome other local 
in ions, 

No diforder requires more care to keep the patient 
compoſed in mind, and ſtill in bed. 

ntil the fever and ſpaſms abate, the ſtimulant 
aromatics and emmenagogues will be improper; in- 
deed the lochia are rarely promoted by them at any 
time. , 

If pain continues, notwithſtanding the uſual treat- 
ment, opiates may ſometimes be given with ſucceſs, 
as is directed in an inflammation of the inteſtines. 
If a ſuppuration comes on, endeavour to procure 
an Exit to the pus as ſoon as poſſible, which, when 

it points to the perinzum, may be lonecienes managed, 

Vide Magen'/e on Inflammation. Arkins's Obſerva- 
tions on + external Uſe of Preparations of Lead, 
and on Inflammation, as it conſtitutes particular Diſ- 
orders; likewiſe, Fordyce's Elements of the Practice 
of Phyſic, um Wo, 

Irts, fore part of the Choroides, ſo called from 
the varieties of its colours. The operation of cuttin 
the iris is required when a cataract adheres to it ; — 
when from the contraction of its muſcular fibres the 
2 is cloſed up. Thus both theſe diſorders are 

ometimes remedied. Mr. Sharp, in his Operations, 
ch. xxix. directs the operator to proceed as follows: 
place the patient as for couching, open and fix the 
eye with the ſpeculum oculi, then introduce the knife 
in the ſame part of the conjunctiva that is wounded 
in couching; inſinuate it with its blade held horizon- 
tally, and tlie back of it towards you, between the 
ligamentum ciliare, and circumference of the iris, 
into the anterior chamber of the eye; and after it is 
advanced 
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advanced to the farther ſide of it, make your incifion 
uite through the membrane: and if the operation 
ucceeds, it will, upon wounding, fly open, and ap- 
pear a large orifice, though not fo wide as it becomes 
afterwards, Mr. Sharp farther obſerves, that when 
the pupil is contracted from a paralytic diſorder, this 
operation can hardly be encouraged. 

IsCHURIA, from ene, {0 retain, and upovs urine. 
An iſchury, a floppage or fuppreſſion of urine, La Motte 
diſtinguiſhes bertwixt a retention, and a ſuppreſſion of 
urine. In a retention, the patient has frequent mo- 
tions to make water, without being able to void it; or 
if he does paſs any, it is in very ſmall quantities, and 
with difficulty; this is alſo called a ftrangury. In a 
ſuppreſſion, there is ſeldom any inclination to diſ- 
charge any urine ; but if there is an inclination, the 
diſcharge is ſudden. 8 

An ſſeburia is of two kinds, viz. the true, in which 
caſe the bladder is full; and the ſpurious, in which 
the bladder is empty, for nothing deſcends from the 
kidnies. | 

Dr. Cullen places this genus of diſeaſe in the claſs 
locales, and order epiſcheſes. He diſtinguiſhes four 
ſpecies: 1. Iſburia renalis, when the kidnies do not 
ſecrere the urine, and conſequently there cannot be 
any ſtimulus to diſcharge it. 2. Iſcburio ureterica; 
there is pain in ſome part of the ureter, but no ſtimu- 
lus to diſcharge the urine. 3. [{buria veſicalis, when 
there is a tumour in the h * region, pain at 
the neck of the bladder, ml a frequent urping to diſ- 


charge urine. 4. Iſcburia urethralis, when there is a 


ſwelling in the hypogaſtric region, a frequent deſire 
to diſcharge urine, and the pain in the urethra. 

The cauſes are various. Etmuller ſays, the moſt 
frequent is a want of mucus in the urethra. Other 
cauſes are a ſtone in the kidnies, or bladder; ca- 
runcles in the urethra; inflammation in any of thoſe 
parts; a ſpaſm in the neck of the bladder, or in the 


urethra; pain from the piles in pregnant women, the 
_ child's 


ISC 1 
child's head preſſing the neck of the bladder againſt 
the os pubis; a tumour, or ulcer, in the proſtate 


land ; a defluxion of humour on the neck of the 
ladder ; a retention of urine; a palſy in the detruſor 


inteſtinum rectum, &c. A ſpurious iſchury is when 
the kidnies ſecrete no urine, or when the ureters 
either do not receive, or do not tranſmit it; and this 
may happen from inflammation of the ureters, or in 
the kidnies. ". 

When the * urine is lodged in the blad- 
der, a pain and ſwelling is obſerved about the pubes ; 
a fu preſſion from relaxation is diſtinguiſhed from 
ſuppreſſion from ſtricture; firſt, by the little pain 
attending the diſorder ; ſecondly, by the 2 
tion of the catheter; thirdly, from the diſtention of 


the bladder to diſcharge any fluid wherewith you 
diſtend it. If inflammation in the kidnics is the 
cauſe, the pain and heat are principally in that re- 
gion. If a ſtone in the kidnies give riſe to the com- 
plaint, a vomiting is an attendant ſymptom. If a 
ſtone in the bladder obſtructs the urine, a pain is felt 
there, and alſo along the urethera; a mucus, or $$, 
1s excreted with pale urine ; and, generally, the ſtone 
may be felt, if the catheter is introduced. If from 
inflammation in this neck of the bladder, there is 


increaſed. if the perinzum is but ſlightly preſſed ; 
and if à finger is introduced into the anus, and 
turned Go" the bladder, a tumour will cafily be 
eived. | 

If this diforder is in a great degree, there is a 
teneſmus, coldneſs of the extremitics, a vomiting, and 
a febrile puke. | 

Tf this diſorder is the ſpurious kind, there is no 
tenfion, but rather a ſenſe of emptineſs about the 
15 — 1 
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urine; a retention of hardened excrements in the 


the bladder, obſervable from the fulneſs above the 
pubes ; fourthly, from no ſtimulus being excited in 


alſo pain and a tumour there, the pain will be much 


ISC 


If this diſorder continues above ſeven days, it gene - 


rally proves fatal; alſo, if from a wound of the ſpine, 


or luxation of its vertebræ. If the ſmell of urine pro- 
ceeds from the patient's mouth or noſtrils, there is 
no hope. An hiccough, and a teneſmus, are alſo 
unfavourable ſymptoms. 

If the urine is lodged in the bladder, and cannot 
be voided, - whether the cauſe be cold, a too long re- 
tention of urine, and whatever elſe that could deprive 
the fibres of the bladder of their contracting power, 
or if the ſuppreſſion is from a ſpaſmodic ſtricture in 
the neck of the bladder, an immediate recourſe to the 
. is bor * for in theſe — cauſes 
much pain; but ſuch medicines as e the cauſe 
mould firſt be tried. 1 | 

If the habit is plethoric, bleed, inject the turpen- 
tine glyſter, with a dram of the ny tinct. and an 
2 mixture may be given, in Which is the ſp. nitr. 
#ther, with the ti opii, in proportion to the 
degree of pain; and the patient may be placed in a 
warm bath. If theſe fail, a * may be intro- 
duced, or the catheter may be uſed. 

In children, a ſuppreſſion of urine is often relieved 
by a poultice of raw onions, or of radiſhes, applied 
to the pubes, 

When a long retention of urine is the cauſe, cloths | 
may be rung out of cold water, and apphed round the 
waiſt and belly; to this, bleeding ſhould in ſome 
conſtitutions precede, | 
If a relaxation or paralyſis of detruſor urinæ 
be the cauſe, give the bark with nervines, and apply 
cloths, wrung from cold water, round the belly and 
loins, or put the tient into a cold bath. Gentle 
preſſure on the belly ſhould now and then be uſed. 

When caruncles obſtruRt the urethra, bougies ſhould 
be introduced. 


When a retention of urine is produced, let the 


cauſe be what it may, every patient ſo circumſtanced 
| is 
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is 1 affected ; and, generally, the intro- 
duction of à bougie will increaſe the ſpaſm, produce 
a ſhivering, and then a fever fit; all which will re- 
turn as often as the bougie is introduced; and the 
diſeaſe to be relieved will ethos proportionably ob- 
ſtinate. Vet; if the bougie is introduced without 
in, and the patient diſcharges his urine more freely, 
its ufe may be continued. 

If there is inflammation in the neck of the bladder, 
the catheter cannot be uſed before the inflammation 
abates; diuretics cannot conveniently be admitted; 
here nitrous medicines, peutral ſalts, the acidum 
muriat. diluted in the patient's common. drink; and 
ſmall dofes of camphor, may be frequently given. 
Decoctions of / parſley roots, with a little nitre, may 
be drank in proportion as the thirſt requires; and 
bladders of warm water may be applied to the pubes 
and perinæum, or to the region of the kidnies, if 
the inflammation is there; and ſuch other medicines 
as are recommended in the nephritis. Bleeding is 
here a principal remedy, and as, a laxative the ſal 
cath. amar, or the ol, ricini ver. may be uſed. 

If a ſtone obſtructs the neck of the bladder, or 
the urethra, puſh it back with the catheter, or cut 
through the perinzum, and there extract it. Some 
adviſe never to uſe the catheter in retentions of urine 
from any cauſe but from a calculus obſtructing its 
paſſages But though this advice may be too general, 
the uſe of this inſtrument is rarely required. | 

When the head of the child, in pregnant women, 
obſtructs the paſſage of the urine, introduce a finger 
into the vagina, and puſh back the child's head until 
a due evacuation is made. | 

When acrid urine is the cauſe, emulſions made 
with the ol. ricini, ſhould be the common drink. 
Nitre mixed in oily draughts, and mucilaginous de- 
coctions, are the proper remedics, | 

Spaſms 


ISC 


Spaſms are removed by fomentations, the warm 
bath, demulcents, glyſters, antiſpaſmodics, and 
anodynes. 

When the urine is totally retained in the bladder, 
it is too common a practice to adviſe to introduce the 


catheter; but whether this complaint ariſes from in- 


flam mation or from ſpaſm, this conduct ſhould care - 
fully be avoided. r. Pott obſerves, that the beſt 
method of relieving this complaint, particularly when 
cauſed by ſpaſm, is by evacuation and anodyne relax- 
ation. The loſs of blood, he ſays, is often neeceſ- 
ſary z as to what quantity, the ſtrength and ſtate of 
the patient will determine. The inteſtines muſt be 
emptied by ſome gentle cathartic. But the moſt 
effectual relief will be from the warm bath, or ſemi- 
cupium, the application of bladders, half filled with 
hot water to the pubes and perinzum ; and, above all 
other remedies, the injection of glyſters, conſiſting 
of the decoct. com. pro. cly&. ol. and tint. T hebaie. 
or if after a due bleeding, and if neceſſary, emp- 
tying the bowels, a free doſe of opium is given, and 
the patient is ſeated in a warm bath during twenty 
minutes, or half an hour, repeating this ufe of the 
bath oftener or ſeldomer as the caſe may ſeem to re- 
quire, ſucceſs will very rarely fail to attend: and if 
by theſe means, the urine begins to drop through the 
urethra, although but a drop in a minute at the 
firſt, by perſevering ſteadily and cloſely, the bladder 
will, at length, effectually empty irlelf. Let the 
whole endeavour be to appeaſe irritation and pain, to 
accompliſh which, although it may take up three or 
four, or {even days' careful attention, it will amph 
reward the practitioner's care, and the patient's pa- 
tence. 7. 
When great pain attends a retention or ſuppreſſion 
of urine, So 5 called on for his aſſiſtance ſhould 
firſt be well fatisficd, that the caſe is what it is fup- 
poſed to be; he ſhould obſerve whether the 1 
| ve 
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have dotte their office, and whether in reality there 
is urine in the bladder, which, if full, it will be 
ſo diſtended as to be felt above the os pubis, and by 
preſſure on it, a pain will be excited in the neck of 
the bladder. Another obſervation deſerves attention 
in inſtances of this kind; viz. the bladder will con- 
rainy ſometimes, a large quantity, and not be affected 
by it; at other times, a very ſmall query will 

ect it; ſo that when an obſtruction takes place, an 
inflammation ariſes, and ſymptoms of irritation en- 
ſue; and, if relief is not immediately given, the 
patient is ſoon cut off. Dr. George Fordyce obſerves, 


that much of the difficulty and pain from retained 


urine is from the more or leſs ſudden filling of the 
bladder or diſtending it. 
reſſed from the kidnies 


When the urine is ſu 

failing to perform their office, diuretics are difficultly 
to be admitted; attempts may be made to relax the 
veſſels of theſe organs by putting the patient fre- 
quently into the warm bath; and purges may be 
admitted, as they increaſe the ſecretions in the in- 
teſtines. 

If no other method will ſucceed, a puncture may 
be made into the bladder, as directed in the article 
PERIN ZUM (Puncture of the). Lie 

Indeed, there are four methods propeſed by dif- 
ferent writers, for drawing off the urine; viz. T. By 
making an opening into the bladder above the 0s 
— in the part where the high operation for the 

one uſed ta be performed. 2. By making a punc- 
ture in perin eo, and ſo getting into the bladder. 3. 
By making an opening into the bladder through the 
parts divided in the latetal operation for the ſtone. 
4. By getting into the poſterior part of the bladder, 
through the reftum, with an inſtrument introduced 


up it for that purpoſe, But from the experience of 


ſome 932 practitioners, it can hardly be ſaid 
that their advantages are an encouragement to per- 
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on, Mr. Pott gives his opinion in favour of open 


his practice he bas not ſeen any of them to be ne- 


„ Res, 
form them. If one of theſe methods was determined |, © 
the bladder above the os pubis; but obſerves; that in 


ceſſary 3 and further, though he does not —_— 
mY yet his perſuaſions-4gainſt them do very little 


| See an inſtance of this diforder from a retroyerfian - 
of the uterus, in the Lond. Med. Obf. and Ing, vok -- 
iv. p. 388, &c. Vide Pots Chirurgical Works z 


Lewis's Tranſlation of Hoffman's Practice of Medi- 
cinez Bell's Surgery, vol. ii. White's Surgery, and 
Memoirs of the Medical Society of London. 
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LABIA LEPORINA, the Hare-Lip, is when there 
is a fiſſuxe in the upper Up ſometimes there is alſo 
a conſiderable deficiency of parts, like that of a hare, 
whence its name. The diviſion is ſometimes double, 
like the letter M; it is then called the Double Hare- 
lip. In ſome inftances, the fiſſure extends back ward 
along the whole courſe of the palate, through the 


velum, pendulum, and uvula into the throat; in ſome, 


the bones of the palate are either altogether, or in 
rt, wanting, while in others they are only divided 
om one another. Either of theſe affections require 
an operation, which the ſooner it is performed, the 
ſooner will rhe deformity and inconveniences arifing 


from the diſeaſe be removed. It is, however, gene- 


rally recommended to delay the 1 3 11 till the 
third, fourth, or fifth year. Mr. Bell is clearly of 
opinion it ſhould never be long delayed when the 
child is healthy. 

In proceeding to the operation, if the patient is 
an adult, place him in a chair oppoſte to the light, 
and let an aſſiſtant ſupport his head; but if a child, 
it will be better to lay him on a table, and ſecure 


him in a proper poſture by an aſſiſtant ſtanding on 


each ſide; then ſeparate the upper lip from the gums 
by dividing the frenum. If one of the forcteeth, op- 
oſite the fiſſure, projects in any degree, remove it. 
hen the fiſſure runs through the bones of the pa- 
late, a ſmall portion of bone ſometimes projects from 


one or both the angles; this alſo muſt be removed by 
the pliers or force ps. This done, place a piece of 
| ſmoot h 


it, and with a common ſcalpel make an incifion 


LAB 
ſmooth Toft wood under the lip, and ſtretehi it upon 
m 
the under border of the lip up to the ſuperior part of 
it, including all the Porky concerned in the fiſfure, 
and a ſmall portion of the contiguous ſound {kin and 
parts beneath. is effected, make a fimilar inciſion 
on the oppoſite ſide, of the ſame length, and termi- 
nating in the ſame point in the upper hp. Thus, if t 
operation is accurately performed, the part cut out wi 
be of the form of an inverted v, and the deficiency wi 
have the appearance of a recent wound. The Kivided 
parts muff now be brought accurately together, and ſc 
retamed by the twiſted ſuture. In adults, three pins 
will be full ſufficient; but two is enough with an 
infant, In paſling them, let their entrance be made 
nearly half an inch from the edge of the ſore, and 
carry them nearly to the bottom; then paſs them 
agalh outward, in a fimilar direction, and to an equal 
diſtance on the oppoſite fide of the fiſſure. Apply a 
piece of lint, covered with mucilage, in the courſe 
of the cut, and a bolſter of ſoft lint. under the heads 
and points of the pins, To ſupport the muſcles of the 
cheek, it is generally recommen ed to apply the uhiting 
bandage, but Mr. Bell ſays, neither this nor any other 
is but ſeldom neeeſſary. But when the parts are with 
difficulty brought together, he adviſes an adheſibe plaſ- 
ter, ſpread os lediher, to be applied over each cheek, of 
ſufficient fize for reaching from the ** of the jaw, 
to within an inch of the 2 5 on each fide; and each 
piece of plaſter having three firm ligatures fixed t 
that end of it next the pins, one at each corner, an 
another in the middle; let an afſiſtane ſupport the 
cheeks, while the ligatures are tied, ſo as to retain 
the parts in this fituation. The Iigatureshould be 
made to paſs between the pins. At the end of five 
or fix .days, the pins may be withdrawn, as in that 
time, at fartheſt, the parts are united, | 
In caſe, of a double bare-hp, the operation muſt be 
Cc2 performed 
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performed twice. The cure of one fiſſure ſhould be 
completed before we venture on the other. 
For the ſuture, Mr. Bell recommends old ins to 


be employed; and ſome have recommended filver or 
gold pins with fteel points; but I have always uſed 
+" a pins, and I am inclined to think them equally 
= The treatment here directed for the hare-lip, are 
equally applicable by whatever cauſe the fiſſure may 
be occaſioned, only where the diviſion is recent from 
a wound, it is merely neceflary to inſert the pins, &c. 

When a hare-lip is attended with a fiſſure in the 
bones of the palate, after uniting the ſoft parts as 
already directed, ſome advantage may be derived, 
from a thin plate of gold or filver, exactly fitted to 
the arch of the palate, and fixed by a piece of ſponge 
ſtitched to the convex fide of it, being inſerted into 
the fiſſure. Vide Le Dran's Operations; Heiffer's 
Surgery; Sharp's Operations; Bel/s Surgery, vol. 
iv. and Whyte's Surgery, p. 249. 

LEPR a, from Tp, rough, and that from ug, a 
feale ; the Leproſy, Among the various diſorders 
which ariſe from an impure ſerum, and manifeſt them- 
ſelves in the ſkin and ſubjacent integuments, are thoſe 
which come under the names of ch, herpes, and 
leproſy ; of the latter there are different ſpecies on 
record, ſome of which are no where known to exiſt 
at this day; and the reſt are but obſcurely underſtood, 

The prop, of whatever kind, is a chronical diſ- 


order; in warm climes it is very infectious, though not 


evidently ſo in cold countries. Dr. Cullen places 
this genus of diſeaſe in the claſs cachexia, and order 
impetigines, One ſpecies only is known. Sauvage 
notes fix yarieties, the chief of which obſerved with 
us are, the /zpra Græcorum, and the /-pra ichthyoſis. 
Fat people are obſerved to be more erben af- 
flicted with {ip diſcaſes, when they are the ſubjects 
| Et 
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7 them, khan the lean; Alſd tots futgect to re- 

apſes aftet being cuted. | | : 

The remote cauſes aft, Whatever Ainviniſhes the 
vital heat, and Fedaces the general Rfehigth of tf 

dz ke immediate cauſe is, à faulty ſe rum; this 

ſtagttates in the integiiments and Min, producing 
inffainination, exiilceration, er uptions, & 1 

By the lehr Taba, (which ſeems fo be e ſame 
a the leptd Orecorum) Aetivs ſays, the Whole bod) 
is ſo diſordered, that the bones are did to be vitidted. 
The ſurface of the body is covered pretty thiek With 
ſpots and tumours, the redneſs of which is oY de. 
grees converted ints à black colbur. The ex 15 

in becomes unequally thick, thin, Hard, and fo 3 
it is in a manfter fendered rough by certaifi ſcales, 
clefts, aid chaps ; the body grows leati z thi face, - 
legs, and feet ſwell. When this diſorder js of ling 
ſtanding, the fingers and toes, are concealed under 
tumour, and a flight fever afiſes, which edſily deftro 
the patient, labouring under ſo many diforflers. 
In the Weſt-Tndies, this diſorder is Known By t 
name of the black ſcurvy, or Indian blac 2731 
Its approach is there obſerved to be gradual; at 
there are many ſpots on the Body, of a yellow bfown 
eaft, which ſoon kurn puepl6, and of 4 copper coldut | 
theſe increafe, grow thick, and rough, with har 
ſcales; a numbnefs is felt on the fingers and toes z 
the breath is fœtid, the voice hoarſe, the Hard and 
ſcaly parts crack, arid ulcers appear in different parts; 
ut at length a fever comes on, which cloſes the 

ene. 

In fiot countries reren diforders are molt fre- 
quent; and in different places there is ſome variety 
in the ſymptoms ; but by the methods attempted fo 
the cüté, and the ſaccifſs which attends them, the 
diſorder ſeems to have but one general nature, how - 
ever it appears, or by whatever name it is called, _ 
Beſides a thin laxative diet, warm bathitig, and a pure 

Cc 3 temperate 
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temperate air; antimonials, mixed with mercurials, 
are. principally depended on; theſe are aſſiſted by 
warm 7 iratives, ſuch as guaicum, ſnarp- pointed 

dock, faſſafras, &c. ſmall doſes of cantharides, ſo as 
to promote a moderate] increaſed diſcharge by urine ; 
nitre continued in ſmall doſes for a long time, an 
many other-medicines, have been adminiſtered for the 
relief of theſe diſorders ; but none of them ſeem to 
have equalled the ſucceſs which Dr. Lyſons met with 
from the following decoction: 

R Cort. interior. ulmi rec. J iv. coq. in aq. puræ 
Ih iv. Bij. colaturz cap. Ih fs. bis die. It ſhould be 
continued ſeveral weeks. If after its uſe, the efflo- 
reſcences increaſe, it is a favourable ſymptom, Vide 
Arelæus, lib. iv. c. 13. Celſus, lib. iii. fl 

Mercurialem de Morbus Cutaneis. Lond. Med. 
Tranſ. vol. i. & ii. Lond. Med. Obſ. & Inq. vol. i. 
p- 201. &c. and Lond. Med. Journal, vol. i. 
Leer RA IchTHVOSLs, Fifby Leproſy. Dr. Lett- 
ſom, in his Medical Memoirs, ſays, „this diſeaſe 
does not depend on any particular diet, nor is it con- 
fined to any particular temperament. In both ſexes, 
it pally appeare about the age of puberty, or after 
that, towards the acme of lite, eſpecially in thoſe of 
ight coloured hair, and ſmoorh fine ſkin. It certainly 
s not contagious. People advanced in years have it 
n a leſs degree, than when young, but no time of 
life is totally exempt from its attack. Beſides the 
| preterparural appearance of the ſkin, no function 

eems Interrupted or impaired, nor any other com- 
plaint evident. It would therefore appear to be purely 
a topical cutancous diſeaſe, which probably ariſes from 
ſome affection of the ſecretory organs or glans of the 


n. 

At firſt it appears in red ſpots in the ſkin, of a 

roundiſh figure, which riſe up into ſenſible emi- 

nences, and being ſcratched, a fluid oozes out, When 

the cuticle becomes thin, they ſcem evidently more 
f | or 
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or leſs ſeparated, and then refemble ſo many tran- 
ſparent ſcales, which generally do not fall off till a 
new curicle is formed below, which, in a little time, 
riſes again in the ſame manner, in a dry, ſcaly, cruſty 
eruption; ſometimes confined to particular parts; 
at others, occupying nearly the whole ſurface of the 
body, or removing from one Fm of it to another, 
without any evident cauſe ; and in ſummer, ſometimes 
entirely leaving the patient, and returning again in, 
autumn and winter. 

Mercury, N and ſea-bathing, ſeem to be 
of no avail in this diſeaſe. The moſt uſeful external 
application, is a cerate of bees-wax and olive oil. 

he only effectual internal application, is the decoct. 
ccrt. interior ulmi. If the diſorder is obſtinate, it 
will be neceſſary to continue the decoction for ſome 
months. Sometimes the diſorder ſeems entirely re- 
moved in the ſpring, when the warmth of the wea- 
ther increaſes with the year, and returns with the 
returning cold towards the concluſion of autumn, 
It would hence be adviſeable, to repeat the decoction 
at thoſe periods when the diſorder may be moſt ſuſ- 
pected, till the patient has a probable ſecurity againſt 
any future attack.” 

ITHOTOMIY, from Nd, a tons, and Tyaw, 10 
cut, Lithotumy, or cutting for the ſtone. When à 
ſtone is ſuſpected to be lodged in the bladder, inde- 
v of the uſual ſymptoms indicative of its pre- 
ence, it may be aſcertained by the introduction cf 
an inſtrument, called a s0UND. This inftrument 
ſhould be of ſolid. ſtecl, and moderately curved. The 
introduction is thus effected. The patient being 
laid an an horizontal table, with his thighs elevated, 
and a little extended, paſs the ſound with the con- 
cave part towards you, until it meets with ſome re- 
ſiſtance in perinezo, a little above the anus; then 
turn'ng it without much force, puſh it gently on into 
the bladder, and if it meets with an obiirudgion at 
the 
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the neck, raiſe its extremity tipwards, by inclining 
the handle of it towards you; of if it ſhould not then 
flip in, withdraw it a quarter of an inch, and intro- 
ducing yout fore-finger into the rectum, lift it up, 
and it will feldom fail to enter. Thiere is ſome art 
in turning the found in the proper place of rhe ure- 
thra, which furgeons not well verſed in this operation, 
cannot fo well execate; therefore they may paſs the 
inſtrument with the concave fide always towards the 
abdomen of the patient.” | ITN: 

The common rule of knowing whether there are 
more Haues than one in the bladder, is not infallible 


(vide Warner's Caſes in Surgery); though if a fone 


is uhiverſally tough, there Is rarely mate than one: 
but if one part, is poliſhed, and another rough, it is 
almoſt certain that there is more. Sotiit fptak of an 
adheſion of the fore to the coats of the bladder, but 
it does not appear probable, that the fibres of the 
bladder ſhould inofculate with fuch an inorganic fe- 
reign body, Ft indeed often happens, that the blad- 
der is wrinkled round the fore, and in extracting, the 
operator tearing a little of the inner coat of the blad- 
der, imagines, or pretends, that there was an adhe- 
ſion. If a/tone is in the bladder, by introdueing the 
ſound, the operator may heat it ſtrike againſt it, but 
cannot thus determine whether the fone is large or 
ſmall. Sometimes the operator examines, but cannot 
find a flone, though there is one; for inſtances occur, 
in which it is lodged in a fac. Before a patient is 
examined. he may uſe a. little exerciſe, ſuch as rid- 
ing, or jumping, by which the fone may fall down to 
the neck of the bladder, for thus it may more readily 
be diſcoverd. | 

Children recover more readily from this operation 
than adults. It is alſo obſerved, that old people, from 
the ſifty- fifth to the ſcventieth year, whoſe conſtitu 
tions have not been much broke, run leſs riſk from it 


So 


than men inthe full vigour of life, 
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So early as the time of Hippocrates, the operation 
for the „ont was practiſed, but the mode of perform- 
ing it is not tranſmitted to us. Celſus is the firſt who 
deſcribes the method of operating, When he lived. 
From the ſmall number of inſtruments uſed in cut- 
ting, it has been termed the operation by the / er 
abpuratus, Some call it, the Cel/ian methrd, cituing on 
thr gripe, and the Guidonian method. About the be- 
ginning of the ſixteenth century. a new method of 
operating for the fone was ſuggeſted, which, from the 
great number of inſtruments which were employed in 
its firſt introduction, was called, /:thotomr, by the greater 
apparatus; allo, Marianus's method. and the old way. 
After this mode had been practiſed for about thirty or 
forty years, another mode was ſuggeſted by Franco, a 
French ſurgeon ; this was called the g operation, 
alſo Frans method, and hypoguftrica ſectio. Many in- 
conveniences attending each of theſe methods of ope- 
rating, another mode was invented by Frere Jaques, 
a French eccleſiaſtic, in 1697; but though this me- 
thod was not generally received, it ſuggeſted to the 
celebrated C, what is called, the /ateral me- 
thod of cutting, which is now, with a few alterations, 
univerſally practiſed, 

The operation — the LESSER APPARATUS, is 
thus performed: The pa tent being ſecured, dip the 
fore and middle finger cf your lett hand in oil; in- 
troduce them into the anus of the patient, and ſearch _ 
for the /*0n-, which found, puſh it forward towards 
the perinæum, directly below the pubes. This may 
be facilitated by preſſing your right hand upon the 
under part of the abdomen, while, wvh your fingers 
in the reftum, you puſh the one forward. Secure 
the ſlon/ upon one fide of the perinzum, between the 
pubes and the anus, then make a ſemilunar cut, 
through the ſkin, cellular ſubſtance and mulcles, be- 
ginning on one fide the anus, and carrying the cut 
directly over the centre of the tumour, formed by 
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the projecting fore. The bladder being thus laid 
bare, make a tranſverſe inciſion through the coats of 
it, directiy upon the fone, when, by preffing the 
fingers in the rectum on the fore, it i e forced 
out. Heifter ſays, this method is practicable in boys 
under fourteen years of age. He always performed 
it on children, and recommends it to be practiſed on 
adults, when the fone cauſcs a ſuppreſſion of urine, 
by its adhering to the neck of the bladder ; but other- 
wiſe, it is dangerous to adults. It is, however, ſel- 
dom or never adopted in modern practice. 

The mode by the GREATER. APPARATUS was 
thus : The patient being properly ſecured, a grooved 
ſtaff was introduced through the urethra into the 
bladder; the handle of the inſtrument was carried 
over the right groin, while its convex paft was made 
to puſh out the urethra on the left fide of the peri- 
nzum. The ſtaff was preſerved in this ſituation by 
an aſſiſtant, who likewiſe ſuſpended the ſcrotum ; 
while the operator, with a ſcalpel in his right hand, 
made an incifion from the very Fokton of the ſcrotum, 
to within a finger's breadth of the anus, carrying it 
along the left ſide of the perinæum, within a very 
little of the rapha. Now the urethra was opened at 
its bulb, by turning the back part of the Knife to- 
wards the reckum, and cutting with the edge of it 
directly into the groove of the ſtaff; and the inciſion 
was then completed, by carrying it along to the ex- 
tremity of the urethra, at the commencement of the 
proſtate gland. The wound was then dilated, and 
the fore extracted, in the ſame manner as in the la- 
teral operation. 

Tus Hicn OPERATION, ſo called from the blad- 
der being cut into above the oſſa pubis. The inciſion 
here, is made in that place lying between the middle of 
the bladder and its neck. Previeus to performing 
this operation, as the bladder muſt be iſlended; the 
patient ſhould accuſtom hiniſelf to retain his — 
an 


"0 S 


and as foon as it is thought he can retain the neceſſar 
quantity (about a pound a half, if an adult) e 3 
a ligature upon the penis ten or twelve hours before 
the operation, and let the patient drink plentifully of 
any diluent drink. This done, the patient ſhould be 
ſecured by aſſiſtants upon a firm table, with his head 
confiderably lower than his body, and his thighs 
and . a good deal elevated. The patient thus 
ſecured, an inciſion is to be made with a round edged 
ſcalpel, directly upon one fide of the linea alba, * 
ginning about four inches above the oſſa pubis, and 
continuing it down to the ſymphyſis of theſe bones. 
The muſcles then come in view, and the inciſron 
may be carried on merely by ſeparating them from, 
one another; but if ſome of their fibres were cut, 
no detriment would enfue. 'The ſurgeon is now with 
his fingers to ſcarch for the bladder, which he will 
diſcover immediately above the pubes. With the 
fingers of his left hand, he muſt now preſs back the 
peritonzum with the inteſtines contained in it, and 
with a ſcalpel cut into the bladder at its moſt promi- 
nent part. The inciſion ſhould be ſufficiently large, 
to admit the two fore-fingers of the operator's left 
hand, which being introduced, the inciſion is to be 
enlarged to the length of about three inches, by a 
running a probe pointed biſtoury along one of the 
fingers, down towards one fide of the neck of the 
bladder. When the fingers are introduced into the 
bladder, the ligatures from the penis ſhould be in- 
ſtantly removed. The inciſion being finiſhed, the 
operator ſhould extract the ſtone with his fingers in 
reference to the forceps. The-ſtone being removed, 
the ſuperior pert of the wound in the teguments, 
ought to be brought together, by adheſive plaſters 
or the twiſted ſuture, leaving about an inch and a 
Half in the under part of it open. The bowels ſhould 
de kept open with laxatives, and during the whole 
| | cure, 
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cure, the head and upper pi11 of the body ought to 
be kept confiderably lower than the pelvis. | 
When there is reaſon to ſuſpect the ſtone to be of 
very large ſize, perhaps this operation is preferable to 
the lati ral one; but the mode by the greater apparaius 
ſhould never be employed. 

Tux LATERAL OPERATION. Before you proceed 
to perform this operation, let the patient's bowels be 
thoroughly emptied, by giving him a laxative in the 
preceding day, and a glyſter a few hours before the 
„peration. The bladder, however, muſt be kept 
full, to which end, the patient ſhould drink plenti- 
fully of ſome diluent liquor for ſeveral hours previous 
to his being leid on the table; and if he cannot re- 
tain his urine, a flight compreſſion ſhould be made on 
the penis. Theſe circumſtances attended to, lay the 
patient on a firm level table, of about three feet 
two inches high, about three fect eight inches long, 
and two feet and a half wide. When on the table, 
ſecure him thus: let a nooſe be formed in the double 
of a piece of broad firm tape, about five feet in 
length; the patient's wriſts being introduced at this 
nocſe, he ought then to take a firm hold of the out- 
ſide of the ankle of the ſame fide, when, by different 
turns of the tape round the hand, ankle. and foot, 
his hand is to be effettually ſecured in this poſition ; 
and this being done on one fide, the hand end foot on 
the oppoſite ſide are to be firmly tied together in a 
limilar manner. 

The perinæum and parts about the anus being 
ſhaved, introduce a grooved ſtaff, of a ſize propor- 
tioned both in length and bulk to the parts through 
Which it is to paſs. The ſtone being 3 felt, 

not only by you, but alſo by your affiſtanrs, place the 
paticnt in the poſture he is to remain 1 the 
operation. A pillow may be put under his head, 
and two, at leaſt, under bis buttocks, which ſhonld 
be made to project an inch or two over the end 8 
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the table. An aſſiſtant on each fide ſhould ſecure 


the legs and arms: one muſt prevent him from mov- 
ing the upper part of his body; another muſt lay 
hold of the ſtaff, and let a fifth be ready to hand the 
neceflary inſtruments. Now touch the ſtone again 
with the ſtaff, and paſs the handle cf it over the 
richt groin of the patient, fo that the convex part of 
the inſtrument may be diſtinguiſhed on the left fide 
of the perinzzum. Let an afhſtant preſerve it in this 
poſition, by holding the -hand:e with his right hand, 
while with his lett he elevates and ſupports the 
fcrotum. 

Now being ſeated between the patient and the 
window, 62, an inciſion through the ſkin and 
cellular ſubſtance, at leaſt four inches long in a full 
grown perſon, and ſo in proportion in ſmaller ſized 
people; beginning a little to the left fide of the 
rapha, about an inch from the termination of the 
ferorum, and proceed in an oblique direction alon 


the perinæum, till it is made to run at an equal diſ- 


tance between the tuberoſity of the iſchium and the 
anus, which laſt, it ought to, paſs about an inch. By 
this firſt ſtrcke of the ſcalpel, the ſkin and cellular 
fubſtance ſhould be freely divided, ſo as to bring the 
lubjacent muſcles completely into view; when, by a 
eontinuation of the inciſion, the erector penis, acce- 
terator urine, and tranſverſalis perinæi, are alfo to be 
divided. The levator ani being intermixed with theſe 
muſcles, will alſo be cut. This inciſion completed, 
with the index of your left hand ſearch for the ſtaff, 
and having found it, puſh the point of your finger 
along the courſe of it till you pafs the bulb of the 
urethra, then with the edge of your knife turned 
towards the. groove of the ſtaff, divide the membran- 
eus part of the urethra in its whole courſe, from the 
proftate gland to the bulb. Now lay aſide the ſcalpel, 
and with the cutting gorget divide the proſtate gland, 


with a ſmall] portion of the neck of the bladder, 
De 


Guide 
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Guide the beak of the gorget into the groove of the 
ſtaff, by previouſly introducing the nail of the index 
of your left hand into the groove, then take the 
handle of the ſtaff from the aſſiſtant, raiſe it conſide- 
rably from the groin in which it lays, ſo as to form 
nearly a right angle with the body of the patient, 
and with your left hand preſerve it firmly in this 
fituation, while with your right hand you puſh on the 
gorget till it has paſſed freely into the bladder. Be 
careful that the beak of the gorget is exaCtly fitted to 
the groove in the ſtaff. 

The gorget having entered the bladder, with- 


draw the ſtaff. Then endeavour to diſcover the ſitu- 


ation of the ſtone with your finger, which will in- 
ſtruct you of the beſt direction for the forceps. If 
2 cannot reach the ſtone with your finger, intro- 
uce a pair of forceps, of proportioned ſize, in the 
courſe of the gorget, and immediately withdraw the 
latter lowly, and in the exact direction by which it 
was entered. The forceps ſhould be introduced ſhut, 
and when in the bladder they muſt be gradual 
opened, and moved eaſily about, ſometimes elevated, 
and ſometimes depreſſed, till the ſtone is diſcovered, 
when it muſt be immediately laid hold off. It ſome- 
times happens, that the moſt expert ſurgeon cannor 
readily diſcover the ſtone by the forceps, eſpecially 
when it is ſmall. In fuch inftances, it is ſometimes 
met with near the fundus of the bladder; but it is 
moſt frequently found concealed in the under and 
back part of jt, ncar to its neck. When it is found 
in this fituation, nothing will bring it ſo readily into 
contact with the forceps as elevating this part of the 
bladder, by introducing the finger into the rectum. 
In extracting the ſtone, hold the forceps firmly with 
both hands, the right hand towards the extremity of 
the handles, and the left near to the common axis. 
If the ſtone is braken by accident, or purpcic] 


when too large for extraction, be careful to extract. 


every 


heat ſhould be injefted to wath away the 
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every fragment of it: and as the forceps and feoop 
can only extract the large pieces, water of a 2 er 
maller 

particles. - | 
As ſoon as one ſtone is extracted, introduce your 
finger, and then the forceps, to determine whether 


there are any more; and as long as any ſtanes are 


diſcovered, the forceps muſt be repeatedly introduced 
till the whole are entitely extracted. In caſe any 
divided veſſel ſhonld bleed profuſely, paſs a ligature 
round it, but not till after the ſtone or ſtones are ex- 
trafted. If the veſſel cannot be fecured by a liga- 
ture, a firm roller may be introduced at the wound, 
or, what Mr. Bell prefers, a filver canula, well de- 
fended with ſoft linen. To prevent the inconve-. 
nience arifing from blood collecting in the bladder, 
the patient ſhould be placed in ſuch a poſture after 
the operation, as moft effectually to evacuate any 
blood that may be diſcharged. The pelvis ſhould be 
eonfiderably lower than the reſt of the body. 
Any hemorrhage, that may have occurred, bein 
ſtopped, inſert a piece of ſoft lint between tlie lips o 
the wound, bring the patient's thighs together, and 
in that poſition let him be carried to hed. If in an 
hour or two, a fevere pain is complained of in the 
under part of the abdomen, and does not yield to 
warm fomentations, with emollient and anodyne 
glyſters, it is an alarming ſymptom. If the abdo- 
men becomes hard and tumefied, and the pulſe full 
and quick, the danger is great. It ariſes from in- 
flammat ion, and muſt be treated accordingly. When 
theſe ſymptoms yield to this treatment, the patient 
will probably recover. In young healthy boys, the 
wound ſometimes heals in about three weeks, but in 
ſome caſes not till the ſeventh or eighth week. The 
treatment of the wounds fhould be as in fimilar 
wounds in other parts. To prevent the buttocks 
from being excoriated with the urinc, let them be 
Dd2 - frequently 
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frequently waſhed with ardent ſpirit, or lime-wa- 
ter. In weakly patients, an incontinence of urine 
frequently occurs after the operation. The cold 
bath, with bark, and generous diet, will generally 
remove this inconvenience. | 
WomMeEN are ſeldom the ſubjects of the operation 
of the ſtone, but when they are, it may be extracted 
through the urcthra, which may be gradually dilated 
to almoſt any extent by the uſe of tents, or by Mr. 
Bromfield's method, which is certainly prefcrable, 
when the method by dilatation is adopted. It is this: 
by the help of a ſtraight blunt director, he introduced 
into the bladder, the cloſed end of the appendicula 
inteſtini cœci of a ſmall animal; and leaving out 
the open end, at a proper length, he filled it with 
warm water by means of a ſyringe, and ſecured it 
with a ligature. He then made a twiſt or two of 
that part of the appendicula, which was, left out, 
that the contained water might, by being preſſed on, 
diſt nd the cloſe end which was in the bladder: an 
aſſiſtant was directed to draw it forward from time 
to time, and occaſionally to give a freſh twiſt, ſo as 
to fill the end, contained in the bladder, more and 
more as the cervix veſicæ opened; by which proceſs, 
continued for fome time, the neck cf the bladder 
was ſv opened, that the forceps might caſily hate 
been admitted if required; but it was not neceſlary, 
as the ſtone paſſed off with the urine, The parts 
were afterwards fomented with warm milk, and then 
with camphorated ſpirit of wine. No inflammation 
or other diſagrecable ſymptom ſupervened. Vide 

Bremſielel's Oblervations and Caſes, vol. ii. N 
Mr. Gooch gives an inſtance of extracting a ſtore 
of four ounces weight through an inciſion which he 
made from the vagina into the bladder. The wound 
ſoon healed by the uſe of ſoft balſamic injections, 
and no inconvenience was obſerved aftcr the hcaling 
of 
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of the parts. Vide his Caſes and Remärks, vol. it. 


182. 

Neirffer of theſe methods, however, have gene- 
rally obtained. The following is the operation moſt 
commonly praftiſed. The patient being placed 6n a 
table, and ſecured in the manner already directed, 
introduce a grooved ſtaff into the bladder, by piſſing 
it through the urethra, which lies between the nym- 
phe, immediately below the. clitoris ; keep it firm 
with your left hand, and with your right, introduce 
the beak of the cutting gorge? into the groove, and 
run it eaſily along till it has fairly entered the bladder. 
Now, as in male ſubjects, introduce your finger along 
the gorget, and having diſcovered a ſtone, proceed 
to extract it in the manner already deſcribed. Vide 
Sharpe*'s Operations of Surgery, and his Critical 
Enquiry; 122 Surgery, Bromfeld's Caſes and 
Obfervations, vol. ii. Le Drau's Operations; Hrifer's 
Differtation on the High Apparatus; and Bells Sur- 
very, vol. ii. 

LukEs VENEREA, the Plague of Venus, or venereal - 
ifeaſr, Pr. Cullen names it /philis, and places it as 
a genus in the claſs cachexiæ, and order mpetigines, 
which he defines, a contagious diſeaſe, arifing after 
impure coition; and a diſeaſe of the genitals, ulcers 
of the throat, corymboſe papulæ of rhe ſkin, parti- 
cularly at the margin of the hairy ſcalp, running in 
ſcabs, and ſcabby ulcers; pain in the bones, and 
exoſtoſes: of which he allows only one ſpecies. 

Wherever this diforder attacks at the firſt, it is 
conveyed into the conftiration by the lymphatics; if 
the infection is received by the penis, by means of the 
abſorbent or lymphatic veins, the bubo happens in 
the groin ; for the lymphatics of the genitals paſs 
through the inguinal glands ; if at the hand, rhe 
axilla will be the ſeat of the bubo, for the ſame kind 
of reaſon; if at the lips, the glands in the neck 
will tumify and inflame. This diſorder never affects 
| | Dd 3 W 
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the viſcera, but it attacks the bones; hardly a bone 
in the body but what has been injured by it, though 
moſt commonly it is ſeated in the thin bones, upper 
part of the ſkull, the bones of the arms near the joints 
of the clbows, and ſometimes the knees, ribs, or 
even the ſpine ; ſome external glands, the palate, 
noſe, ſkin, or ſome other part not out of the reach 
of ſurgery, are the uſual parts affected. It is pro- 
bable, that the lacunz are the firſt ſeat of infection; 
if ſo, the nearer the firſt ſeat of running is to the 
neck of the bladder, the more the urethra will be 
affected, the ſymptoms more ſevere, the diſcharge 
greater, and vice verſa; for, wherever the ſcat is, 
betwixt that and the neck of the bladder eſcapes un- 
hurt. "The inflammation and heat of urine is felt 
moſt near the glans, and the ſeat of inflammation and 
pain are moſt lifely to be the ſeat of the ary a po 
In patients of a thin habit, the ſymptoms and cure 
are worſe and more difficult to manage than in the fat 
and plethoric. And in childcen, this diſorder 1s 
worlſe than in adults. x 
It is always propagated by infection. The venercal 
matter muſt be applied in a fluid tate, either to ſome 
part where the mucus is very loft, as it is in the 
parts of generation, &c. or to a wound, or ulcer z or 
it may be given to a child from its mother during her 
pregnancy. The venercal matter almoſt always oc- 
caſions a converſion of the mucus of the part, or of 
the fluids of the ulcer or wound, into a matter fimi- 
lar to it{elf ; and when a ſufficient quantity has been 
thus produced, it brings on an inflammation in the 
mucous membrane, or glands, or in the wound, or 
ulcer, and it is afterwards ſometimes abſorbed into 
the general ſyſtem of the veſſels 5 but very ſeldom be- 
fore: the firſt ſymptom, therefore, appegrs iu tie: 
part where the infection was reccived. Rs” 
If children receive the infection from their mother 
they are ſometimes born with ſymptom: dt the diſ- 
. | cal, 
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cafe, as inflammations of the ſkin, gonorrheea, &c, 
but, for the moſt part, there is no appearance for 


| feveral days, but in about a week, eruptions, with 


brownith ſpots or ſcabs, degenerating in-ulcers, ariſe 
about the angles of the mouth, or other parts of the 
head, or over the body. | 
Women are not ſubje& to fo great a variety of 
ſymptoms as men are; their chief complaints are, a 
ifaculty of urine, and a running; however, they 
are liable to chancres and warts, both within and with- 
out the labiæ pudendz, as alſo buboes in the groin ; 
and ſometimes a contraction of the ſphincter vaginæ. 
The ſirſt ſymptom obſervable in afreſh gonorrhœa 
in men, is uſually an agreeable ſenſation in the whole, 
or the greateſt part of the urinary paſſage; at this 
time, no, or ſcarce any, diſcharge is obſervable on the 
linen: then an uneaſineſs about the parts of genera- 
tion, together with an appcarance of a little whitiſh, 
or rather water - coloured matter about the orifice of 
the urethra, when in the moſt favourable degree; 
bur often it is whitiſh, and differs in colour and con- 
fiſtence daily, becoming yellow; then, if the viru- 
len& is great, it is greeniſh, and ſometimes ſtreaked 
with blood. When the running is viſible, there is 
alſa an inflammation and ſwelling about the orifice öf 
the urethra : this ſymptom is ſometimes perceptible 
when no running appears; in this cafe, there is a 
degree of pungency on the evacuation of urine; the 
heat of urine is ſcarce perceived in voiding it, but 
unmediately after, the patient feels an extreme heat 
throughout the whole duct of the urethra, but more 
efpecially at irs termination in the glans. Spots ap- 


pear on the linen, the edges of which are darker 


coloured than the centre; h dark margin is a prin- 
ciſal mark to diftingui}h the venereal diſcharge from thoſe 
anfing from othir cauſes. From a defect of mucus in 
thc urethra, the urine excites a fmarting and pain 


_ there as it paſſes through, The matter diſcharged 


from 
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from the urethra increaſes in quantity. The inflam- wat: 
mE&ion at the end of the urethra increaſes too, as ſom 
appears from the redneſs and hardneſs of the edge diſp 

of its orifice. A tenſion and hardneſs is perceived thr? 
through the whole length of the urethra, and a ſen- this 

ſation of ſtricture in the penis, particularly -durmg the! 

an erection. The matter diſcharged is thinner, loſes terr 

its adheſiveneſs, and is more ill coloured, The in ofte 
flammation often oceaſions a curvedneſs in the penis, off, 

and the ſtimulus, by which the inflammariow is ex- Th. 
cited, oecaſions an erection too when the patient is are 

1 warm in bed, and ſometimes produces involuntary forr 
| emiſſions; this fymptom is called a chordee, or a QCe: 
| —— If the inflammatory ſymptoms are vio- rhei 
ent, a ſtrangury comes on. Sometimes an inflamma- Or | 

tion in the prepuce confines it from being draww back, to t 

| and thus forms a phymgfs ; or being drawn behind the is f. 
1 glans cannot be returned, and is then called parapby- for! 
moſis, When the ſtricture from theſe two laſt fymp- or | 

toms is net ſpeedily relieved, a montiſicat ion comes on mt 

the part, or the whole of the penis becomes dema- hin. 
tous, in which caſe, without great care, a gangrene bps 

| follows, In all theſe caſes, ulcers are apt to be fortfied. Dee 
Thus the inflammation continues to inercaſe gonerall fore 

| for about a week or two. If the mucus that is diſ- thet 
2 waſhes away the venereal matter faſter than ng 

it is formed, the ſymptoms may continue in the fame feve 

fiate for fome time, and then gradually decreaſe, and may 

at length a cure is effected, All theſe ſymptoms may” are 

occur, without occaſioning the Lues Venerea, ſtrictly lepi 
ſpeaking, Vide GoNORR HA. tpre 

M hon the diſorder does not terminate thus, ulcers ren 

are formed, or the venereal poiſon being abſorbed,, forr 

| inſtead. of a gonorrhea, a lues venerea,. or pox, is wh 

= the conſequence, When the gonorrhea is long con - cho 
| | tinued, it fometimes produces a ſtricture in the ure - fix11 
| thra, and occafions a difficulty in the evacuation of tim. 
the urine, which is often attended with pain, the: and 

water hap 


water flowing out in a {mall ſtream, or only by drops: 
ſometimes it alſo produces an inflammation, and a 
diſpoſition to contraction in the bladder, and the ure- 
thra alſo contracting, the ſtoppage is alſo increaſed: 
this generally goes off with a fecretion of mucus from 
theſe parts; but it may have the other progrefles and 
terminations of an inflammation of the bladder, and 
often no ſuch affection takes place, or if it does, gaes 
off, and the ſtoppage and pain continue for year. 
The teſticles, the inguinal glands, and other parts, 
are ſubject to phlegmonous inflammations. Ulcers are 
formed in different parts of the body, as in the throat, 
eccafioning hoarſeneſs, or perhaps a deafneſs, from 
their fituation on the orrfice of the Euſtachian tube; 
or if theſe ulcrs are very violent, they eat through 
ro the bone, and ſoon after deſtroying it, a paſſage 
is formed frem the mouth to the oo Ulcers are 
formed in the ſkin; they begin with a purpliſh ſport 
or brown ſcab. When ulcers from this cauſe happen 
in the palms of the hands, the ſoles of the feet, be- 
hind the ears, about the anus, or the inlides of the 
bps, they have the appearance of fiſſures z they alſo 
_ cove out a thin matter, and are attended with great 
foreneſs and pain; the ſcurf and ſcab with which 
thefe ulcers begin, are of a yellowiſh colour, inclin- 
ing to brown, like the honey-comb; it appears on 
feveral/parts of the body, by which circumſtance they 
may be diſtinguiſhed trom all others; ſometimes they 
are broad, reſembling the deſcriptions given of the 
leproſy by ſome writers; and the more this fcurf 
ſpreads, the eaſier the patient becomes. All theſe 
venereal eruptions are ſmall, and moſt frequently are 
formed on the temples or other part of the head, and 
when they ſcale off, they leave a mark nearly of a 
chocolate colour behind „An The venereal matter 
fixing on the eyes, produces an ophthalmy, and ſome- 
rimes a loſs of fight : falling on the ears, a deafneſs, 
and a caries of the bones follows. It very often 
happens, that the perioſteum is affected, and — 
the 
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the patient begins to grow warm in bed, violent pains 


ins are ſeated in the head, and in 
the bones of the limbs ; in the 


are excited; theſe 
the middle part 


morning they abate, and during the day are rarely 


troubleſome. Sometimes the perioſteum ſwelling be- 
comes hard, and forms thoſe tumours which are called 
nodes, Excreſcences alſo ariſe on the glans, penis, 
prepuce, anus, labia pudendi, &c. theſe are feldom 
painful. Various other ſymptoms appear, when no 
means have been uſed to check the progreſs of the 
diſorders, but as mercury is ſo univerſally applied 
to, it is rare that even many of the above named ap- 
pear in the ſame patient. | 

Some conſtitutions bear up many years under this 
diſeaſe ; but others fink under it ſoon, and are car- 
ried' off 30 1 

The venereal gonorrhœa ſhould be diſtinguiſhed 
from that in which there is no infection; from the 
fluor albus ; and from other incrcaſed ſecretions from 
the different parts ſudject to this diſtemper; from the 
involuntary emiſſions of ſemen; from ulcers in the 
urinary paſlages : venercal ulcers, pains, eruptions, 
&c. ſhould be diſtinguiſhed from thoſe which ariſe 
from any other cauſe. | ; 

The more regular the diſcharge from the urethra is 
made, the more mild are all rhe ſymptoms; but if the 
running is ſmall in quantity, or the matter of a yellow 
or greeniſh colour, it is virulent, If, upon preſſing 
the penis, a drop of limpid liquor, reſembling the 
white of an egg, is diſcharged, it indicates a ſafe 
cure. 

As a preventive of this diſorder, the following is 
recommended: R Aqua Kali, puri. 3j. folv. in aq. 
font. Bj. & cola per chartam. Some of this ſolution 
is to be mixed with a tea-cupfull of warm water {fo 
much as the mouth can bear without pain) then fill 


a ſyringe with the liquor, and inject it into the ure- 


t hra, or vagina, retaining it there for about a minute; 


then add to the remainder of. the liquer a A; | 


LU 


full of the ſolution, and wath the glans, prepuce, la- 
bia pudendi, &c. Laſtly, inject and waſh with warm 
water. . 

When the diſorder is contracted, the indications 
of cure are, to deſtroy the venereal infection, and 
to remove the ſymptoms excited by it. 

A gonorrhcea, if recent, 1s beſt managed, by firſt 
treating it as a topical inflammation; at the ſame 
time rendering the urine as foft as poſſible, by rhe 
uſe of demulcent drinks; ſuch as a decoction of marſh- 
mallow root, or a ſolution of gum arabic in water. 

The ſeat of the gonorrhcea is always in the inner 
membrane of the urethra, but it may ſpread to. the 

ſtate and veſiculæ feminales, and by gently ſqueez- 
ing the penis, it may generally be difcoveres in what 
rticular part of the urethra this diſorder is ſeated ; 
Pr either a hardneſs will be felt in the part, or the 
patient will complain of pain on almoſt any degree of 
preſſure. | 

Purging with the natron vitriolat, or the ol, ricini, - 
will be proper until the inflammatory ſymptoms abate ; 
and then begin to rub the penis under the urethra, 
with the the ungt. hyrdragyr. fort. every night at 
bed time; or inject a ſolution of hydrargyrus in the 
mucilage of gum arabic, and rendered ſufficiently 
fluid with linſeed oil freſh drawn; repeat the injec- 
tion three or four times a day, retaining it cight or 
ten minutes each time. 

When injections are uſed, the patient ſhould always 
make water firſt, for thus much of the virulent mat- 
ter is waſhed away. The time to leave off injecting, 
is when the running no longer ſtains the linen with a 
dark-edged ſpot. The running does not always ceaſe 
at this time, but though it continues a week or two, 
it —— leſſens. Wee 

uring this time, avoid all exceſſes ; let the exereiſe 
be gentle and moderate; the diet ſomewhat abſte- . 
mious, or at leaſt free from every degree of what in- 
creaſes the natural heat, or excites an extraordinary _ 
I 


ſeldom neceflary. 


is neceſſary. 


tinues in the air © 
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lk this method cannot be conformed to, give a few 


| (cooling purges at proper intervals, and- one- of the 


following pills, or two, if the. patient can bear them 
without affecting his mouth, or exciting any of the 
ſenſible excretions : K Calom. gr. j. antimon. tarta- 
riz. gr. 2. conf. cy noib. q. ſ. f. pil. h. {. fumend. 

When there is merely a dilcharge from the urethra, 
though/eriſing from a vencreal affection, mercury is 
Treat it as a local inflammation; 
and when the inflammation is over, by the uſe cf 
aftringents, a cure will in general be effected. Vide 


GONORREGA. 


When an ulcer appears, or any ſymptom of the 
venereal matter being abſorbed, t © uſe of mercury 
It ſhould be fo adminiſtered, that the 
whole habit may be affected by it, and yet none of 
the ſenſible diſcharges produced. It ſhould be given 
fo as to produce hardnels, fullneſs, and a moderate 
frequency in the pulſe, ' but nothing further; for 
mercury is wo effectual, and ſpeedily uſeful, when 
the patient's ſtrength is not leſſened by it. Salivation 
is by no means neceſſary, except the. patient is ſo 
irritable, that the ſmalleſt quantity of mercury im- 
an*diately affects his mouth. Ty bi 

In the worſt caſes, the mercury is beſt conveyed 
into the habit by inunction; but in lefs extraordinary 
circumſtances, its inward uſe may ſuffice. The ſo- 
Jution of hydrargyr. muriat. is moſt convenient when 
the patient muſt be expoſed to the air; otherwiſe, 


. preparations of crude mercury are to be preferred, 


or the pill with caloro. & antimon. tartariz. above 

preſcribed, If, without affe Aipg the mouth, mer- 

curials run off by the inteſtines, give the following 

pill: R Opii & antimon. tartariz dä gr. 3, cond. cy- 
noſb. q. ſ. f. pil. mane ac veſper ſumend. 

Sometimes it luppefa: that whilſt the patient con- 

a large town, all means prove in- 

effectual; but ſoon after his removal into the coun- 

try, he is reſtored to health. It is alſo moſt fate to 
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continue the uſe of mercurials for four or five weeks, 
although every ſymptom may have diſappeared... 

Dr. Smith recommends the following conciſe me- 
thod of managing a confirmed lues vcnerea: Give 
mercury only BY way of alterative, and adminiſter it 
as follows: R Hydragyr, calcin. gr. j. ad iij. ſulph. ant. 
25 g. ij. ad iv. extr. opii gr. fs. ad gr. j. conſ. rotar. 
« q. ſ. f. bol. omn. noct. hor, decubitus ſumend. 
During the uſe of the mercurial bolus, the patient 
ſhould take half a pint of the following decoction 
four times a day: N Rad. ſar ſaparil. 3 ĩij. laureolæ 
J ij. coq. ex. aq. font. HHiij. ad J Hij. & cola. | 

During the cure, he directs that the patient be 
kept warm, uſe a light diet, drink plenty of broth 
ang other thin liquers, and go frequently into a warm 

ath. | | 
Sometimes the internal uſe of mercury produces 
uncaſineſs in the ſtomach and bowels, or paſſes off by 
ſtool too freely ; in theſe caſes, as well as on other ac- 
counts, the mercury may with equal advantage be ap- 
plied, by rubbing the ungt. hydragyr. fort. on the kin, 

Where the paticnt's ſtrength is diminiihed, and 
where there are œdematous ſwellings, a free uſe of 
Peruvian bark is neceſſary. . 

In caſe of a woman's being pregnant, the ſame 
gentle method above recommended may be uſed with 
all the ſafety and advantage that follows it when this 
ſuppoſed impediment does not attend. The ſymp- 
toms which occaſionally occur, and require particular 
treatment, are theſe: Bibo, Chancre, Grordee, & 
Hernia Humoralis, For the treatment of theſe, vide 
the reſpective articles. | 

Caru cles in the Ureibra. Theſe rarely take place 
before the running is nearly ſtopped, if ever they, 
are formed at all, for it is a cicatrix that is found on 
diſſection; the ulcers in the urethra  hcaling, leave 
a eicatrix which checks the free paſſage of the urine; 
A bougie paſſed up the urethra, a little beyond the 
place where it meets with reſiſtance, and kept there 
| Ee an 
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an hour or more every day, is the proper method of 
cure. Sometimes a ſtricture in the urethra is miſ- 
taken for a caruncle, but the cure is the ſame. 
Gum, tophus, or nodus. Theſe are tumours on 
the periofteurh ; the firſt is the ſofteſt ; the laſt the 
hardeſt; they are moſt frequently cauſed by the ve- 
nereal de much pain attends them. The de- 
cottion of mezereon, is recommended as a radical 
cure; by the uſe of mercury, however they are ge- 
nerally removed, ſhould they increaſe in ſize, and be- 
come inconvenient, they may be removed as directed 
in article Exoftofts. | 

Ulcers. Theſe are on the ſkin, or the mucous 
membrane; their edges are reddiſh, or ſometimes of 
an aſh- colour, but their ſurface is whitiſh, and their 
form irregular; they are ſore or painful : if they 
are ill- treated, they eaſily become cancerous, and 
hardly admit of a cure, though they are cafily brought 
to look well, and ro have the appearance of a healing 
ſtate. Rough medicines, and a too free uſe of mer- 
cury, produce the worſt effects. Mild mercurials 
are always proper ; if there is any morbid acrimony 
in the blood, demulcents ſhould accompany the mer- 
cury ; and the bark ſhould never be omitted when 
venereal ulcers attend; though if there is an inflam- 
matory habit, it ſhould be removed by bleeding, &c. 

Venereal, as well as other ulcers, are diſpoſed to 
good granulation and ſuppuration by the uſe of the 
bark, given with the mercury. The bark alone, by 
deſtroying the irritability of the fyſtem, will make 
the ulcers put on a good appearance, and heal ; but 
after a time, the diſeaſe will be apt to make its ap- 
pearance again, ſo that we ſhould never truſt to any 
medicine but mercury. 

Mercury will ſometimes produce ulcers on the ton- 
fils, uvula, and infide of the cheek, which do not 
look much unlike a venereal ulcer, viz. deep, with 


a looſe flough, and unequal hard rifing craggy edges, 
bur 
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but. appear ſuperficial, i. e. more like an inflamed 
erohon. The bark, with cleanlineſs, will remove 
theſe ulcers in a few days. | we 
Mr. Bell obſerves, in his Treatiſe on Ulcers, that - 

thoſe which he calls ſymptomatic, or that are 
the reſult of a venereal taint of long continuance, 
are ſingular in the appearance of their diſcharge, 
which is as follows: at firſt it is thin, but ſoon 
becomes tough and viſcid; having a very loath- 
ſome, though not the ordinary fœtid E ſmell, 
and a — greeniſh yellow colour. In ſuch ulcers 
as have an old pox. for their cauſe, we ſhould depend 
oa the effects of mercury given internally, contenting 
ourſelves with ſuch external applications, as will keep 
the fore clean. In this manner, the different ulcers 
healing up merely by the uſe of internal remedies, 
proves, almaſt to a certainty, that the diſcaſe is eradi- 
cated from the habit; and further, it is the enly 
proof that little or no more mercury is required, Vene- 
real ulcers are apt to be inflamed, and then by the pain 
they occaſion, are very troubleſome ; if this inflam- 
mation becomes pray” Eran bleed; but for the 
moſt part, a proper application of the ſaturnine 
poultice. will (uffice T e inflammation removed, 
the ungt. cereum. ph. Edinb. will be the only needful 
dreſſing. The vil. merc.. ph. Ediab. is generally the 
beſt mercurial for inward uſe, but ſometimes it fails, 
and then the hydrargyr. muriat..is generally more ſuc- 
ceſsful; it may be given in the form of pills, or ſo- 
lution. In fome. obſtinate venereal ulcers, it ſome- 
times happens, that various mercurial preparations 
are tried, befoxe it is known on which to de- 
pend; but when a proper one is diſcovered, it 
thould be uſed for ſome time after every appearance 
that is venereal has vaniſhed. If the ulcer is feated 
near a bone, and fungous fleſh appears in it, a carigs 
may be ſuſpected ; in which cafe, beſides the neceſ- 
ſary treatment for carious bones, mercury muſt be 
Ee 2 adminiſ- 
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adminiſtered. Theſe ülcers are not unfrequently ob- 
ſtinate, and do not heal, although every venereal 
ſymptom has diſappcared : here We may fuſpęct the 
— -nce of ſome other diſeaſe, and that both have 
ad their ſhare in producing, as well as continuing 
the ulcer. As ſoon as the difeaſe is diſcovered, the 
proper remedies for its removal muſt be directed; 
and then a cure will ſoon be accompliſhed. It ma 
be that the ſores will not heal, though no other Bod 
eaſe is attendant, but from the free uſe of mercury, 
&c. the bedy is enfeebled ; here the bark, with a 
nouriſhing diet, a pure air, and moderate exerciſe, 
may be tried, and uſually ſucceſs will be the reſult. 
If the floughs on theſe ulcers are tough, dreſſings 
that gently ſtimulate, will be required; e. g. R Ung. 
Refin. Flav. Fj. hydrargyr. nitrat. rub. 3ij. m. When 
rhe ſloughs are caſt off, and a proper diſcharge is pro- 
duced, dreſs with ſuch other means as the then ſtate 
of the fore requires. When a gland is the ſeat of a 
general ulcer, a kindiy ſuppuration is then ——j 
produced, and ſometimes a cure cannot be I . 
without deſtroying at leaſt all the hardened part of it. 
This is beſt done by repeated applications of the ar- 
gent. nitrat. which may be repcared every third or 
tourth day. 

Henereal ulcers, whether in buboes, chancres, orother- 
wiſe, when they appear cancerous, will gradually 
give way by the uſe of freſh air, a fuller diet, abſti- 
nence from mercury, or by means of hemlock ap- 
plied outwardly, or' given inwardly, whether with 
or without opiates. Sometimes, a more ſpeedy effect 
has been obſerved from eating fix or more lemons in a 


day. See ſome Obſervations of this kind in the Lond. 


Med. Tranſ. vol. ii. p. 338, &c. Venereal ulcers in 
the* throat, may be convemiently relieved with the 
following: R — muriat. gr. x. acidi. mu- 
riat. gut. v. tinét. lav. c. 3j. m. cap. gut. v—xx. bis 
diem in aq. pure vel juſcul. avenaa. 
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Warts. and Excreſcences, When the infection is ſe- 
curely deſtruy ed, theſe may he removed cither by a 
cauſtic or the knife. If they are cut away, deſtroy 
their roots with the, lunar cauſtic, if they are warts, 
or hardiſh; but the ſofter, rub them only with a 
mixture of quick ſilver and lard, in equal quantities, 
or with the ag, phagæden. When the whole is de- 
ſtroyed, heck the ulcer as a common one. 

Mr. Deaſe, in the fourth volume of the Edinb. 
Medical Commentaries, obſerves, how difficult it is 
to eradicatc venereal warts; and at the ſame time, 
cautions againſt perſiſting very long in a courſe of 
mercury for their removal. He adds, that they con- 
tinue x? for the venereal virus is effectually removed 
from the habit, ſo then they are merely local, and re- 
quire no other treatment than ſuch applications as will 
remove and prevent them from returuing. 

Pains in the Bones. Theſe are moſt troubleſome 
in the night. The decoction of mezereon is here 
effectual; but an opiate ſhould be given at bed- 
time, until the diſeaſe is ſubdued. In this caſe, be 
attentive to the deſtruction of the vcnercal infec- 
tion, 

Phymo/is. In the venereal diſeaſe, this is uſually of 
the cedematous kind; and beſides the uſe of proper 
mercurials, the bark ſhould alſo be given from an 
ounce, to an ounce and a half in twenty-four hours. 
In every kind of phymoſis, let milk and water be 
4 wg between the prepuce and glans very often. 
If by a due uſe of proper means, the phymoſis does 
not give way, it muſt be cut open with a knife: let 
the inciſion be on one fide. If the phy moſis has con- 
tinued long, ſo that the prepuce is hard and ſcirrhous, 
the whole of the prepuce thould be cut off, Exter- 
nally, the application of Goulard's ſaturnine water, 
or other ſuch like application, may be uſed to remove 
the phymoſis in the beginning, but emollient poul- 
rices muſt be forborne. 

S482 -:- - Parapby- 


LUE 
Paraphymoſis. The ſame general method is proper 
here, that is directed for the phymoſis. Vide Chap- 
mans Abridgment of Aſtruc on the Venereal Diſeaſe. 
Fordyce's Elements, part the ſecond. Fus Treatiſe 


on the Venereal Diſeaſe, Fordyce's Review of the 
Venereal Diſeaſe. Whrte's __ Stwediaur, Plenck, 


- 


= 


Foot, and Hunter, on Venercal Complaints. 
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MoRTIFICATIO, a Mortification ; from mors, death: 
and facio, to make. Dr. Cullen conſiders the mor- 
tification (which he names ſphacelus) not as a genus 
of diſeaſe, but as a mode of inflammation terminating: 
Mr. Poit obſerves, that a gangrene is in the cellular; 
membrane and the ſkin, but that a ſohacelus, or mor- 
titication, is deeper, attacking the muſcles. 22 

A thorough mortification, or laſt ſtage of a gan- 
grene, is known by the diſeaſed part becoming to- 
tally black, by its loſing all pain and ſenſation, at the 
ſame time that it emits a conſiderable fetor ; at laſt, 
a ſoftneſs or flacidity in general takes place, together 
with an entire diſſolution of the different parts of 
which the organ is compoſed. When the parts con- 
tinue mortified for a great length of time, without 
either turning flacid, or running into diſſolution, it 
is called a dry gangrene, but theſe caſes, never occur 
from inflammation ; they commonly happen from the 
flow of blood to ſuch parts being put a ſtop to, by 
compreſhon of one kind or another, as tumours, li- 
gatures, or other ſimilar cauſes, obſtructing the prin- 
cipal arteries that uſed to ſupply them. The eryſi- 
pelatous inflammation moſt frequently rerminates in 
gangrene, and whenever phlegmon 1s in any degree 
conjoined with eryfipelas, it ſeems to acquire the ſame. 
tendency. To prevent mortitication in every caſe of 
inflammation, endeavour to obtain its reſolution or 
ſuppuration. 

The immediate cauſe is, the reduction of the vital 
heat in the part to a certain degree below that which 
kcalth requires. 

The 
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The mediate cauſes are, violent inflammation, 
which by the heat attending, ſo diſtends the cellular 
membrane as to compreſs the veſſels, ſtop the circu- 
lation in the adjacent parts, and deftroy the viral 
action there. The acrimony of the juices, by rup- 
turing the veſſels in an inflamed part, occaſions an 
extravaſation of blood, which putrefying, produces 
. a morizfication. A contuſion, or wound of | 


e ſpinal 
marrow, by enting any further influx of the 
viral heat to the parts below where the injury is re- 


cored, canfes x. mortifitation there. External com- 
Proſſton, intenſe cold, compreſſion from tumours in- 
ternally, poifons, &c. 
Tue prognoftics are to be tak en from the paticnt's 
age, the attending diſorder (if there is any) the 
creunftances of the uri cation, the ſtrength of the 
. patient, a knowledge of the cauſe, the ſeaſon of the 
var, &e. oy 
In the treatment of gangrene, when po blood. let- 
ting os other evacuation has been preſcribed during, 
the Peony inflammatory ſtate of the diſorder, 
- the-pulfe+ is full or hard, and eſpecially if the patient 
is young and phlethoric, blood-letting, gentle laxa- 
tives, and a free uſe of acidulated cooling drink, 
become nereffary. In the further progre of the 
mortification,. the patient is apt to ſink, and the pulſe 
te turn languid, then every evacuation,. particularly of 
. blood, be directid with caution, never to a greater 


2 may ſeem abſolutely neceſſary for mode rating 


faebi\/ymptoms as at the-time appear too violent. 
the patient is much reduced, either b 
evacuations, or by the effects of the complaint, his 
Ife low, and no conſiderable ſymptoms of fever pre- 
t, the. Peruvianus, in ſuch doſes, and as 
frequently repeated as the ſtomach will bear, with 
nerous wine, muſt be directed. A full e r 
wine is far prefcrable to any of the 1 W 


warm cordrals; but if the patient is much reduce , 
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and very languid, the volatile alkali, and confectio 
aromatica may be preſcribed at the ſame time. Way 
the bark, the vitriolic acid may be employed wi 
advantage; the patient's drink may be acidylated 
with it, 92 

The external application of the warm gums and 
balſams, ardent ſpirits, or other medicines called 
antiſe pties, are prejudicial; the inciſions alſo directed 
to be made to facilitate the operation of theſe medi- 
cines, may likewiſe do harm. All the advantages to 
be derived from external applications, may be ob- 
tained, by the uſe of any gently ſtimulating embro- 
cation, ſuch as a weak ſolution of ſal ammoniac in 
vinegar and water, in the proportion of a drachm of 
the Galt, to two ounces of vinegar, and fix of water. 
The degree of ſtimulus can be augmented or dimi- 
niſhed, by uſing a larger or ſmaller portion of the 
ſalt, Whenever the mortification runs deep, it is 
ſomttimes of ſervice to make ſcarifieations into the 
diſeaſed parts, ſo as to remove a portion of them. Be 
careful not to carry the inciſions the length of the 
{ound parts. | 

When a ſeparation is completely effected, treat it 
as a ſimple ulcer, with flight eaſy dreſſings, and ſup- 
port the ſtrength of the ſyſtem, by wine and gene- 
rous diet. | 

In mortifications ſeated on the extremities, and 
penetrating to the bones, deſtroying the whole ſur- 
rounding ſoft parts, amputation is often neceſſary. 
However, in general, amputation ' ſhould not take 
place, until a — of the mortified part from 
the ſound is perceptible. But as ſoon as this ſepara- 
tion has occurred, no time ſhould be unneceſſarily loſt 
in having recourſe to the operation; for ſo long as any 
of the corrupted parts remain in contact with the 
ſound, the ſyſtem muſt fill be ſuffering by the con- 
ſtant abſorption of the putreſcent particles. * 

, re 
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There is a ſpecies of mortification incident to the 
toes and feet, Fr which the Peruvian bark has little 
or no inftuence ; but opium, given in large doſes, 


d frequent! ated, is 2 very effectual remedy. 
V. Works: Bell on Vicers : Kirkland's Mei. 
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Nxvus, a Mole on the Shin, Alſo the tumour 
known by the name of a WEN, called alſo excy/trs. 
When a perſon is born with theſe moles or marks, 
they are called nevi materni, There are different 
ſpecies of the WEN. They are diſtinguiſhed by 
their contents: t, ATHEROMA. 2. MELICERIS. 
3. STEATOMA. 4. LiPOME. The Atherema, is co-- 
lourleſs, containing in a cyſt, a matter like pap, 
boiled rice, or cnrds, intermixed ſometimes with hard 
corpuſcles, and ſometimes with a hardiſh matter like 
the chewed bones of chickens. It is of an irregular 
ſhape, not eaſily impteſfed with the finger, nor after 
impreffion does it any riſe again, in which it differs 
from the meliceris. If it reſembles honey, it is called 
meliceris; and if it is like ſuet, it is denominated 
fleatoma. The contents of the Jipome reſemble 
greaſe. As the /ipome does not run between the 
mufcles, nor poſſeſs any conſiderable blood veſſels, 
it may always be removed with eaſe and ſafety. 
As to the other Kind of wens, their extirpation may, 
or may not be attempted, according as they * ſitu- 
ated with refpe& to adjacent blood veſſels. For the 
method of diſſecting the rumour out, vide article 
Steatoma. In general, their contents may be evacu- 
ated, by making an incifion througR the whole ex- 
tent of the tumour, and preſerving it open, till if 
fills up with granulations from the bottom, or draw 
the divided edges of the ſkin. together, arid truſt to 
moderate preſſure, and the ordinary effects of inflam- 
mation; for a' complete ce. Vide Feifter's 8 3 
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Warner's Caſes in Surgery; Gooch's Caſes and Re- 
marks; White's and Bell's Surgery. _. 
NEPHRITIS, from ve$go;, a Kidney. INFLAM- 
MATIO REnum, an Inflammation in the Kidnies, 
This diſorder is not very frequent, for a determina- 
tion of the fluids to the Lianids occaſions an increaſed 
ſecretion of urine, ſometimes mixed with blood, 
which prevents inflammation. Dr. Cullen places 
this genus of diſcaſe in the claſs prexie, and order 
phlepmaſie. IR 
he general cauſes are, whatever hinders,the ex- 
tremities of the arteries tranſmitting their fluid; as 
a wound, contuſion, abſceſs, a tumour, a long con- 
tinued defluxion, a ſmall ſtone, &c.; whatever hin- 
ders the conveyance of the urine into the pelvis, 


ureters, and bladders; ſuch as forcibly amy the 


„ As 


thicker parts of the blood into the urinary du 


running, Viglent riding, exceſſive heat, an effort 
of the body, lethora, acrid diuretics, poiſons; 


paſin ntraction of theſe veſ- 
fels, &c. When theſe veſſels are ſeized with a violent 
inflammation, they are often ſo conſtricted, that no 


evacuated, it is pellucid, thin, and aqueons, which 
is an unpromiſing ſign; the nerves cohering to theſe 
veſſels, and lying contiguous to them, being often 
irritated, pains and convulſicns are produced in the 


ſtomach, meſentery, intcſtines, and uterus; hence 


ariſes eructations, nauſeas, vomiting, fiuxcs, 1liuc 
paſſions, retentions of urine, ſtupor, immobility ot 
the legs, preternatural heat in the loins, &c. 
A ſtone in the kidney uſually excites inflammation 
in the internal membrane thereof, and in the tubili 
uriniferi. | ; 
The inflammation begins with a pungent burning 
pain in the region of the kidney, that is in the back, 
near the articulation of the ſhort ribs, higher up on 
the Jeft-fide than on the right, often ſhooting down 
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by the ureters to the bladder, and by the ſpermatic 
cord to the teſticle; a fever; the urine is ſometimes: 
red at the firſt, but ſoon becomes pale, and is fre- 
quently diſcharged in ſmall quantities, and thar 
with difficulty, pain, and heat. Sometimes a redneſs 
appears externally ; the thigh and leg of the affected 
fide is ſeized with a ſtupor; the pain is increaſed 
upon ſtanding, walking, couching, lying on the 
oppoſite fide, or in any other caſe where the kidney 
is moved, or the ſurrounding part extended; there 
is pain in the groin, and in the adjacent teſticle z 
the pulſe is hard and frequent, and, as the pain 
increaſes, it often becomes Imall, 7 and ſome 
times intermittent, with coldneſs of the extremities, 
cold ſweats, ſick neſs, bilious vomitings, fainting, 
delirium, convulſions, &c. The patient lies wi 
the moſt eaſe on the affected ſide. | 

An inflammation in the kidnies ſhould be diſtin 
guiſhed from the gravel, a ſtone obſtructing the 
ureter, an inflammat ion of the pſoas muſcle, or other 
adjacent parts, from the colic, and other inflamma« 
tory and ſpaſmodic pains in the inteſtines. 

f the diſeaſe is protracted beyond the ſeventh or 
eighth day, and there' is a ſtupor or heavineſs of the 
part, with frequent returns of chillineſs and ſhiver- 
ing, &c. there is reaſon to ſuſpect that matter is 
forming in the kidney, and that an abſceſs will enſue. 

If the urine becomes higher coloured, is ſecreted in 
a larger quantity, and at laſt is copious, thick; and 
mixed with mucus, a gradual relief follows, and 
thus the cure is effected. It may go off by a meta- 
ſtaſis, or terminate in an abſceſs, mortificationg or a 
ſchirrhus. Inflammations in this part often ſuppus 
rate on the fourth day, if not prevented by either a 
natural, or an artificial attempt towards a cure ; but 
yet theſe failing, an abſceſs may be be zun fo late as 
the fourteenth day. This abſceſs may be diſcharged 
into the pelvis, the 72 or externally W 


% 
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rhe integnments and the ſkin ; in the firſt cafe, if the 
matter is kindly, a cure may follow; but otherwiſe 
an hectie deſtroys the patient; in the ſecond caſe, it 
is fatal; and, in the third, an ulcer, of very uncer- 
rain cure, is formed. 

When the preſence of this diſorder is once mani- 
feſted, iramediately bleed, and, in general, proceed, 
as m other internal inflammaticns. 


Decoctions of 


rſley roots, infufions of linſeed, or 


the Arabic emulſion, with a double quantity of the 
gum, are convenient as common drink; and to pre- 
vent their palling the appetite, a little lemon- juice 
and ſugar may be added, to render them grateful. 
- A moderately warm ſemicupium, and laxative 
glyſters frequently injeeJ, contribute much to pro- 
mote the ſecretion of urine. 

If inflammation appears externally, apply fomen- 


rations and poultices to the part affected. 
In caſe of a fuppuration, after the abſceſs is burſt, 
the patient ſhou of a decoction of 


marſhmallow roots, or ſuch like 


drink freel 
liquers, and take the 


bark freely. 


If pains are exceſſive, give opiatcs to moderate 


them; and if vomiting is troubleſome, give tepid 
water, ſweetened with honey, and let the patient 
drink ſmall quantities frequently. 

. If a 


lence 


ngrene takes place, it is known by the vio- 
the cauſe of the ſymptoms, the want of relief 


by remedics, and the ſudden remiſſion of the pain with- 
out apparent caufe, cold ſweats, a weak intermittent 
pulſe, hiccoughs, either no diſcharge of urine, or ſuch 


as is livid, 


fut of hairs, ferid, and foul, with 


a ſudden and conſiderable lofs of ſtrength. In thoſe 


caſes, no cure can be expected. 
"Vide Boerbaavs's A ho 
Comments .thercon ; 


ſccond ; 
and Cullen's Virk Lines, vol. i. 


riſms, and Van Swieten's 
ordyce's Elements, part the 
| Brooks's, and the London Practice of Phykic ; 
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pra, from ede, tumca, ſignifies properly any 
tumour; but is now generally confined to thoſe ſe- 
rous tumours that are ſcated in the cellular mem- 
brane, and form partial anaſarcous ſwellings. | 

When the glands are diſeaſed, the lymph cannot 
paſs towards the heart, but goes to the lower extre- 
mities, merely from gravitation ; and for want of a due 
abſorption, the limbs ſwell. 

When the veſſels are not too much debilitated, 
rollers, or laced ſtockings, are uſeful. | 

(EDEMA ERYSIPELATOIDES, is that dematous 
tumour which is white, pellucid, and accompanied 
with heat. 1 25 

Dr. Kirkland, in the firſt valume of his Inquiry, 
22 of an inflammatory &dema which comes on 
uddenly, and is ſometimcs accompanied with an 


| 9 or more commonly, a ſimple inflammation 
0 


the ſkin. He deſcribes it as a cold, indolent, 
doughy humour ; and in order to its cure, requiring 
diſcuſhon, He obſerves, that an @dema is always 
local ; it is always confined to one place, or member, 

It is ſometimes cauſed by a metaſtaſis of inactive 
matter from the blood and other juices ; ſometimes 
from nervous affection. | 

Diſtinguiſh this diſcaſe from the anaſarca. 

In an &dema, which comes on ſuddenly, and is of 
ſhort duration, the fluids have not had time to be- 
come viſcid in the cellular membrane; they are there - 
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fore eafily ſet at liberty, and the inflammation diſ- 
appears as the ſwelling ſubſides, 

As an external application, a cerate may be made 
of the empl. e min. f. ſera. & ol. oliv. As ſoon as the 
ſwellin * to ſubſide, apply a bandage, and 
gridually increaſe its tightneſs as circumſtances will 
permit, Over night give ſmall doſes of calomel, and 
next morning a purging draught, in which is diſſolved 
a proper N of the kali tartariz. Sudorifics, 
or diuretics, may be given to haſten the cure; which, 
when tolerably advanced, will require the bark ; 
this, at firſt, ſhould be accompanied with the kali 
acetatum ; but when evacuation 15 no longer required, 
the bark may be given alone, Vide Kirtland's Med. 
Surg. vol. i. 

OrPHTHALMIA, from 92.1 an e397. INFLAMMA- 
TIO OcuLi. An Inflammation of the Membranes Thich 
mveſt the Eyes, particularly the adnate. The inner 
coats, however, are ſometimes the ſeat of the in- 
flammation. Dr. Cullen diſtinguiſhes two ſpecies of 
ophthalmia, viz. Ophthalmia membranarum; that is, 
when the tunica adnata, and membranes lying under 
it, or the coats of the eyes, are the ſeat of the in- 
flammation; and ophtha/mia tar, when the inflamma- 
tion is attended with tumour, eroſion, and glutinous 
exudation of the tarſus, or edges of the eye-lids. He 
alſo confiders all the caſes of ophthalmia membranarum, 
as the ſame diſeaſe, differing only in ſituation or de- 
gree, and curable by the fame means more or leſs 
employed. a 

ny of the cauſes of external inflammation, may 
produce the ſame in the external coat of the eye; 
and the ſame cauſes which produce this diſorder in 
other internal parts, may ale produce it in the inner 


membranes of this organ. Accidents from withour, 
as cold air, duft, too much expoſure to vivid colours, 
blows, wounds, &c. and as internal cauſes, the 
meaſles, and ſmall-pox,” ſcrophula, &c. are all occa- 


ſionally the cauſes of this complaint. The red "= 
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ſels un the eye are increaſed in their ſize, and there 
appear many more than did in their natural ſtate. 
There is p- in which is increaſed on the leaſt motion, 
which produces weeping. When the affection of the 
adnata is conſiderable, it is communicated to the ſub- 
jacent membranes, even to the retina by which its 
ſenſibility is increaſed, and the leaſt degree of light 
becomes painful, 

In the cure of the above ſpecies of inflammation. 


in the eye, when a flux of humours attends, it uſually 


abates by whatever reliexes the inflammation, and, in 
general, to conſider and treat theſe diſorders under 
the ſimple idea of inflammation, will be the moſt 
proper and caſy ; as to particular circumſtances, they 
are to be treated according to their reſpective na- 
tures, as directed here, and in other articles, or as 
the preſcriber's particular experience direct. Dr. 
Kirkland, in the firſt yolume of his Inquiry, ob- 
ſerves, that “like all other inflammations, it gives 


way to thoſe remedies which remove the irritati 


cauſe, and leſſen the ſenſibility of the parts.“ 
All heating, ſpirituous, and aromatic food muſt be 
avoided; a coohng liquid diet will be neceſſary; a 


freedom from all forcible exerciſe muſt be enjoined ;_ 


and the eye may be ſhaded from the light, and all 
glaring objects, by means of a tiff paper, lived with 
black Blk, 

Bleed according to the ſtrength and quickneſs of 
the pulſe : beſides taking blood from the arm, leeches 
may be applied to the external angles of the eyes. 
Opening the temporal artery is very generally ad- 
viſed. Mr. Ware obſerves, that the two following 
difficulties attend it: aſt, It frequently will not 
yield a quantity of blood ſufficient to anſwer the in- 
tended purpoſe. 2d, The troubleſome and dange- 
rous hemorrhages which have ſometimes burſt from 
the orifice, at the diſtance of many hours from the 


operation, He farther obſerves, that conſiderable 
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advantage has followed a complete tranſverſe diviſion 
of this artery; by which the patient not only re- 
ceived benefit from the Tudden derivation of a large 
quantity of blood, but one principal ſource from 


which the blood circulated to the inflamed part, was 
cut off, The external jugular vein has alſo ſome- 


times been opened in this complaint; but as it does 
not come from the eye itſelf, it does not yield a very 
direct derivation. As to leeches, when they are ap- 
Plied to, or near the eye-lids, they have ſometimes 
occaſioned them to {well to a large fize, and have in- 
creaſed, for a time, the irritation of the eye; to pre- 
vent which, when they are applied near the eye, 
confine them, as near as poſſible, in the hollow of the. 
temple, about an inch and a half from the outer 
orbit. Dr. Kirkland thinks, that any other bleed- 
ings than from the arm, are not attended with 
ſuperior advantage; as to leeches, he ſays, they 
leave an inflammation behind, and oecaſion a greater 
irritability in the neighbouring parts. Dr. Cullen 
ſays, that in many caſes a very effeftual. remedy is 
that of ſcarifying the internal ſurface of the inferior 
eye-lid ; and ftill more fo, is cutting the turgid veſ- 
ſels, upon the adnata. This is a very delicate opera- 
tion, and ſhould never be performed, unleſs the 
Surgeon has a very ſteady hand. As ſoon as blood is 
taken away, let a cooling purge be given; and ſmall 
doſes of the natron vitriolat. may be 2 every 
day after, ſo as to procure a few ſtools, until the 
violence of the ſymptoms give way. Particularly, 
be careful to avoid ftrong purges. A bliſter, when 


applied to relieve inflammation in the eyes, is moſt 


e — when =_ upon the — — of — _ 
and n a few days; apply the plaſter from the 
xv the forehead, eng art ſhaved the part. 
Dr. Kirkland is of opinion, that bliſters, like leeches, 
are prejudicial, by inereaſing irritability where they 
are applied, and to ſome extent around them. yu 
2 2 8 1 cet 
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feet md legs may be placed in moderately warm 
water every night. A ſeton, or iſſue in the neck, 
may be employed with advantage. 

As an external remedy, the vegeto-mineral water 
of Goulard, is almoſt the only one needful ; begin 
with it very mild, and increaſe its ſtrength ſo as to 
avoid irritation. Whether inflammations are phleg - 
monous, ſercfulous, cancerous, or eryfipclatons, from 
bruiſes, &c. this water is of ſingular — White 
vitriol is the uſual remedy in theſe caſes; it cools, 
dries, and reſtringes; it is very uſeful when there is 
a defluxion, or an inflammaticn in the eyes, but the 
diſorder ſhould be giving way before its uſe is begun 
with; bleeding, purging, and every proper evacu- 
ation, ſhould alſo have preceded, The ſolution thould 
be weak at firſt : about ten grains of the vitriol, to- 
four ounces of common, cr rcic water, will be ſuf- 
ficiently ſtrong to begin with. It may be made 
ſtronger gradually. Camphor is ſometimes added, 
with advantage. Blue vitriol is uſeful when the hu- 
mours are thick, and formed into ſordes; and when 
they begin to form ſmall membranes in the tunica 
albuginea, which frequently happens after the ſmall- 
pox and the meaſles; in ſuch caics, a grain or more 
may be added to an ounce of water: but it ſhould be 
omitted in all inſtances of inflammarion attended with 
ſaline, hot, acrid defluxions, with redneſs and itch- 
ing, becauſe it increaſcs theſe ſymptoms, When the 
intlammaticn is deep, violent, and dangerous, the 
eye — almoſt deprived of ſight and ſenſibility, 
happy effects have been found frem the uſe cf tepid 
camphorated ſpirit of wine, mixed with the Peruvian 
batſam. Weak ſolutions cf camphor abgte theſe in- 
flammations, but a free uſe of it increaſes them. Dr. 
Kirkland recommends a ſmall quantity of natron vis 
triolat. in fine powder, to be blown into the inflamed 
eye : he obſerves, that at firſt the inflammation ſcems 
to be increaſed by it, but ſoon a diſcharge of lymph 
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follows, and the next day the inflammation is much 
. abated or gone. Opium is ſaid, by ſome, not to eaſe 
Pain in the eye; but that this ſymptom is relieved by 
the external uſe of aloes; bowever, it is clear from 
experience, that ſmall quantities of opium, mixed 
with any cooling limiment, ſpcedily abates inflamma- 
tion in this organ. Mr. Ware ſtrongly recommends 
a few drops of the tinct. opii. Ph. Lond. to be 
dropped into the eye, once every day. I have long 
adopted this practice with fingular ſucceſs. Dr. 
Kirkland obſerves, with reſpect to it, that “ with 
due perſeverance, it ſufkciently anſwers our inten- 
tion, where it can poſſibly do ſervice, without occa- 
ſioning pain. dt may be uſed with advantage where 
the ſen&bility in the beginning is often exquiſite, 
and few other remedies cam be applied without giv- 
ing offence.” When: a corroding acrimony is ob- 
ſorved in the humour that is diſcharged, the eye 
way now and then be waſhed with a thin ſolution of 
gum arabic; or the mucilage of quince ſced. If the 
eye remains very weak, after the inlammation abates, 
the beſt application is a ſolution of alum in the pro- 
5 of a dram to half a pint of water, with the 

eruvian bark internally; and to finiſh the cure, 
the patient may bathe in the ſca, or cold water may 
be poured upon ins head every morning for ſome 
time. 

When films attend, or are followed by defluxions 
on the eyes, or when the tranſparency of the cornca 
is diminiſhed, borax proves an admirable means of 
relief, and may be uſed as follows: R Boracis opt. 

is. ſacch. alb. 3j. aq. roſar. Jij. m. f. ys, Let a 
ittle of this pe frequently dropped into the affected 
eye. Or either of the following preparations may be 
uſed for the ſame purpoſe : K /Eruginis pp. gr. iv. 
ammoniæ muriat 3s. aq. calcis recent $99: m. V, 
Liquoris hydrargyri muriat. gutt. j. Aq. Diſtillat. 


Iv. Hel, R Hydrargyri nitrati rubri, la pidis calamia, 
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». 51 Zjſe. lythargyri levigati 3j. tutiæ pp. 3fs. 
[Farargys ſul — 3j. bene — ddfide 
adjiciantur, adipis ſuillæ Jij. balſam Peruviani, gtt. 
xv. miſce. This laſt is called Pellier's Oint ment. 
When pimples on the eye attend an inflammation, 
a ſolution of vitriolated zinc, will generally remove 
them. If the pimples contain matter, let it out 
with the point of a lancet, and waſh them with the 
—— ſolution; or, R Ungt. ſperm. ceti Jy. 
ceruſæ acctatæ Dj. quibus ſuper porphyrite ſimul 
tritis inſtillentur Und. benzoin comp. Dij. hujus 

lulum, linteo exceptum, oculo dolenti omni nocte 
imponatur. | 2 

hen a blow is the cauſe, and a blackneſs remains 

about the eyelids, R Conf. roſar. rub. Ji). tinct. opti, 
J ij. m. Vel, R Acer, diſtill. Jij. aquz ammon. Zj(s. m. 
is uſeful. In Gooch's Caſes and Remarks, there is an 
inſtance of relief, when the tunica albuginea was 
inflamed ſo as to -reſemble, if not conſtitute, the 
chemoſis. A gouty opbtha/mia requires that the gout, 
if poſſible, be brought into the extremities, and then 
the diſorder in the eye immediately vaniſhes; if the 
inflammation is violent, blecd, purge with alcerics, 
and waſh the eye with a mixture of tepid water two 
parts, and brandy one part. When a tranſlation of 
rheumatic matter from the hip, or elſewhere, is the 
cauſe, bliſters may be applicd to, or near the part 
whence the rheumatiſm receded ; a drain made in the 
neck, by a cord, or pea, and the bark, with guaiacum, 
may be given. In the ſcrofulous inflammation of this 
organ, the bark is the ſovereign remedy : if in this 
caſe, the glands under the ears are affected, apply a 
cauſtic on one of them, and then another, if there 
are more than one, and the conſequent diſcharge will 
ſoon remove the inflammation ; proper alteratives, as 
required, may accompany the weld and the head 
ſhould be waſhed every morning with culd water. 
Nitre, given to a ſcruple three times a > 
een 
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been found to be remarkably efficacious in this ss 
well as in the common opb/halmias. The vene- 
real ophtbalmia adrhits not of vitriolic colly riums; 
it calls for the ſpeedieſt aid, which ſhould conſiſt of 
bleeding; an inward uſe of mercurials; the warm 
bath night and morning $4 purges repeated every 
day from the firſt day of bathing, until the inflam- 
mation abates, if other circumſtances do not forbid ; 
compreſſes ſqueezed out of brandy and water may be 
conſtantly kept on the eyc. 

As far as OPHTHALMIA T ARSI1 is produced 
by the opbubalmia membranarum, the ſame remedies 
are neceſſary, The eroſion and glutinous exuda- 
tions which affect the cyc-lids in this ſpecies of 
opbthalmia, may be rclieved by the lapis calaminaris, 
mixed with an equal quantity of ſome emollient 
ointment. But the moſt effectual application is an 
ointment, compoſed of one ounce of quickſilver, 
and four, ounces of freſh hog's lard, well triturated, 
With a little of this ointment, the ulceration on 
the eye-lids ſhould be covered night and morning, 
by means of a pencil; at the fame time, a ſmall 
Portion may be inſinuated, between the upper and 
under cyc-lids; and weak ſaturnine, or vitriolic ſo- 
dution, thould be employed once or twice daily, for 
bathing the pants. 

Vide Gooch's Caſes and Remarks ; Vare's Remarks 
on the Ophthalmy ; J/h:te's Surgery; Bell's Surgery, 
vol. iii. Kiriland's Inquiry, vol. i. Warner on the 
Eye, and its Difcaſes ; Cullin's Firſt Lines, vol. i. 
and Mallis's Sauvages's Noſolagy of the Eves. 

OPHTHALMIa Mucosa. The Mucors Ophthalny. 
It is a variety of opbthalmy of the membrancs of the 
eye, though not in Dr. Cullen's Noſological Arrange- 
ment. Mr, Ware calls it the purulent eye, but owns 
that the term is not to be ſtrictly underſtood ; he 
{ays, * the diſcharge from the eye is not real pus, bu 
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wily mus increaſed in quantity, and altered in eo- 


ur. | 

This diſorder rarely happens, except to new- born 
children; in whom, Mr. Ware obſerves, that it firſt 
diſcovers itſelf by a rednefs in the eye-lids, which 
quickly ſwell to a ße fo large as to — 2 their 
being ſeparated, without the utmoſt ditheulty ; after 
which, a conſtant difcharge of thick yellow matter 
ſoon ſucceeds z which, if the lids can be feparated, 
will appear to ſpread over the eye, ſo as entirely to 
cover it. In common, both eyes are affected nearly in 
the ſarnc manner; and in bad eaſcs, whenever the 
child cries, the inſide of the lid is turned outwards; 
which is aWo the caſe, whenever an attempt is made 
to ſeparate them with the fingers: this is ſometimes 
the conſtant ſtate of the lids, and though they are 
reſtored by the fingers te their proper fituation, yet 
on being left ta themſelves, they immediately return 
to their former everted ſtate. | 

Occaſionally, this complaint is accompanied with 
eruptions on the head and other parts of the body ; 
and ſomerimes is attended with ſymptoms of a ſero- 
fulous habit. ; | 

The fwelling of the eye- lids, neceffaridy occaſions 
a tightneſs, or conſtriction of their ciliary edges, by 
means of which, the matter which is formed in the 
inſide of them, is prevented from wholly runnin 
off; and its continuing between the lids and the globe, 
ſerves ſtill farther to increaſe the inffammations, and 
is alſo the frequent exuſe of ulcers and ſpecks, which 
very often partrally, and ſometimes totally, cover the 
Pupil. Theſe effects may, in a great meaſure, be 
produced by the acrimony of the matter ; but even 
allowing, that the retained fluid is perfectly bland 
and mild, its continual lodgment on the eye is ſuffi - 
cient, by maceration only, to deſtroy the tranſparency 
of the cornea, and when it has been joined with the 
preſſure of the ſwollen eye-lids, it has been known 
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to cauſe the cornea to burſt, the humours to be par- 
tially or wholly diſcharged, and the eye, of courſe, 
to fink in the orbit. To this accurate deſcription of 
Mr. Ware's, it may be added, that uſually, if left 
to nature, the quantity of ucus gradually increaſes 
until about a tea- ſpoonful of it may be ſqueezed from 
each eye every day; ſoon after this, if no extaordi- 
nary ſymptoms attend, the mucus decreaſes, and with- 
out art a cure is effected. | 

This kind of inflammation may ariſe from any ot. 
the cauſes that produce external phlegmonous inflam- 
mations, Mr. Ware obſerves, that the. tunica con- 
junctiva is defended from the acrimony of the tears 
by a ſoft thin mucous fluid, which is ſuppoſed to exhale 
from innumerable ſmall perforations diſperſed all over 
its ſurface. This fluid, as it naturally exiſts, is very 
ſmall in quantity; on which account, as it is pellucid, 


it is undiſcernable by the naked eye; nevertheleſs, it 


is liable by an irritation or inflammation of the parts 
which furniſh it, not only to be increaſed greatly in 
quantity, but to be ſo altered and changed in quality, 
as very much to reſemble pus itſelf, both in conſiſtence 
and colour. This inflammation is not often connected 
with any other diſorder, and is moſt frequently ſup- 
poſed to ariſe from the child's being imprudently ex- 
poſed to the cold air. 


When early aſſiſtance has been given, its tenſe- 


quences are generally {ucceisful; but when neglected. 
a partial blindneſs at leaſt, and too often a total one, 
has been the conſequence. Like all inflammations 
of the eye, it is apt to terminate in an opacity of the 

COrnca. | 
In order to the cure, it is recemmended by ſome to 
waſh the mus out of the eye, whilſt in a tender in- 
flamed ftate, with a collyrium of equal parts of the 
common emulſion and julep of camphor, Others 
with a ſyringe waſh our the mucrs, but prefer mild 
fluids, ſuch as warm barley-water; and until the 
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ſwelling of the eye-lids ſubſide, they apply to them 
cooling ointments and emollient cataplaſms; at the 
tame time, they repeat gentle purgatives as often as 
the patient's ſtrength, &c. ſeems to require. Leeches 
are applied to the temples, and 2 bliſter between the 
moulders, is kept open as long as a tendency to a diſ- 
charge of mucus in the eye appears. When the tur- 
gzidneſs of the 1 abates, and the inflammation 
of the conjunctiva diſappears, the decoct. cort. 
Peruv. is given inwardly, and collyriums directed 
that are of an aſtringent kind, and uſed three or four 
times a day. Though bliſters are generally applied, 
fome have from an extenſive practice A that 
their conſtant omiſſion would be no diſadvantage to 
the patient. Mr. Ware propoſes on the firſt attack 
to begin with reſiſting the diſcharge of muczs, by 
ftrengthening the external coat of the eye. To this 
end, he directs the eye to be cleared of the morbid 
»wcrs, by injecting into it by a ſyringe, a gentle aſ- 
tringent collyrium; in particular, he prefers the aq, 
cupri, vitriolat. camphorat. diluted with common 
water, in the proportion of a dram, leſs or more, to 
two ounces. This practice he uſes in all the ſtages 
of the diſcaſe. As the matter increaſes, the colly- 
rium may be uſed more frequently, and gradually in- 
creaſcd in its ſtrength : in a ſlight caſe, it may be uſed 
two or three times a day, but in the more malignant 
ones, 1t may be repeated every. hour, and the ſtyp- 
ticity of the collyrium may be increaſed in propor- 
tion; as the diſorder gives way, the ſtrength of the 
medicine,” and the frequency of uſing it, may both 
be decreaſed, To abate the ſwelling of the eye-lids, 
Mr. Ware prefers a cataplaſm of the coagulum alu- 
minoſ. & ungt. flor. ſamb. an. p. 2q. this ſhould be, 
NR cold. When the eyc-lids adhere ſtrongly, 
they will be beſt ſeparated by waſhing their edges 
with freſh butter diſſolved in warm milk. If the 
inſide of the eye-lids turn outward, only when the 
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child cries, and returns as ſoon as it ceaſes ſo to do, 
nothing more need be done than what is already re- 
commended ; but if this ſymptom is conſtant, it will 
require a more frequent repetition of the injection, 
— to employ a perfon immediately after the uſe of 
it, to return the ks, and to keep a compreſs dipped 
in the diluted aq. camph. conſtantly upon them with 
his finger, in order that the habit may be removed, 
and the eye lids may recover their proper tone and 
ſtrength. When the inſide of the eye - lid is much 
jnflamed, the tin, opii. may be dropped on them 
with advantage every day, and when the quantity of 
mucns is fo diminiſhed, that the tincture may come 
in contact with the eye, it may be applied there alſo 
once a day. If there is reaſon to faſpeCt any parti. 
cutar humour in the habit, give fuch altcratives as 
their nature may appear to require. 

Mr. Ware gives an inſtance of a cafe, in which 
blood inſtead of mucus was diſcharged, and which gave 
way to the ſame treatment as is here recommended. 
Vide Marc's Remarks on the Ophthalmy, &c. and « 
Treatiſe on the Eye and its Diſorders, by Jof þþ 
Warner, edit. 2. s 
OrA LGA, from »;, an car, and wyn;, pain. A 
pain in the ear. This diforder affects the concha, 
and the whole meatus auditorius. It is attended with 
inflammation, tumours, punction, eroſion, tenſion, 
pulſation, and a ſenſc of weight. Dr. Cullen places 
it as a variety of phlopo/is pblegmone. 

Extrancous bodies falling into the meatus audito- 
rius, or what ever excites pain in other parts, may 
cauſe it here. | 

The quality of the wax may be faulty, and be 2 
cauſe ; but the moſt frequent cauſes are heat and cold, 
fometimes an acrid ſerum is ſecreted in the glands of 
the car. | | 
' When the wax, or other humours are ſaline, they 
excite a pricking pain; when the ſalts in theſe hu- 
wig 1 mours 
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mours are corrofive, they excite a gnawing pam 
when the wax ferments whilſt it is yet in the glands, 
jt cauſes a tenſive pain; when the glands are very 
turgid, there 1s a Enſe of weight; and when there 
is a tumour, a pulſation is perceived, eſpecially if it 
tends to ſuppurate. | 

If the pain is violent, it ſeldom fails to bring on = 
fever, which is early attended with great reſtleſſneſs, 
and a delirium, fainting, and often convulſions are 
the conſequence; for the membrane that lines the 
ear are exquiſitely ſenſible, and fully ftored with 
nerves, beſides, membranes which adhere to bones, 
have a more than ordinary ſenfibility. 

In the beginning, whilſt the pain is not very con- 
ſide rable, a little warm olive oil dropped in the car, will 
often relieve. If cold is the cauſe, keep the head 
warm. Tf there is inflammation and tumour, which 
will be known by the throbbing pain, a ſuppuration 
may be encouraged by cataplaſms, applied warm on 
the outer ear; but if the ſtate of ſuppuration is not 
manifeſtly near, endeavour by bleeding, purging, 
and diſcutients applied to the car, to remove the in- 
flammation and pain; if external heat was the cauſe, 
bleed, and give daily a moderate doſe of Glauber's 
ſalt as a purge until the pain abates, or until there is 
reaſon to ſuſpect a ſuppuration ; an opiate may be 
given at night when the pain is violent. When acrid 
defluxions are the cauſe, inject a warm infuſion of 
poppy-heads in water. When living inſects have 
crept into the ear, blow the ſmoak of tobacco therein. 
and then pour in warm oil. It purulent matter diſ- 
charges itſelf, inject tepid water, mixed with a little 
wap, or honey of roſes. Beſides the above-mentioned, 
bliers behind the cars, bladders of warm water laid 
on the affected ear, and the pediluvium, are occaſion- 
ally uſcful. g 

Vide Lobb on Painful Diſtempers. Brooks's, and the 
London Practice of Phyſic. | 
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PARACENTES!s, from weprxelew, to make a per- 
Foration. This operation is commonly called Tar- 
PING, and is uſed for diſcharging water through the 
teguments of the belly, from its cavity, The pre- 
ſence of a fluid in the abdomen is known by the 
ſwelling it produces; by a ſenſe of tightneſs in the 
—— affected; by the breathing being difficult and 
aborious, eſpecially when in an horizontal poſture; 
and by a ſenſe of fluctuation being communicated to 
the fingers placed on one fide of the abdomen, when 
the ſwelling is forcibly ſtruck on the oppoſite fide. 
A concurrence of thcſe circumſtances point out the 
real nature of the diſorder; but a farther confirma- 
tion of it is obtained, when the patient complains of 


much thirſt, a dry ſkin, ſcarcity of urinc, and other 


ſymptoms of dropſy. As ſoon as a fluctuation is diſ- 
tinctly felt, the operation may be performed. Per- 
haps if it was always recurred to at an early period, 
an effe&tual cure might frequeatiy be obtained. 

A ſuddcn diſcharge of any kind of fluid, wherever 
fituated, but particularly in the zvdomen, is hazard- 
ous, producing ſyncope, and ſometimes death. 
This is, perhaps, owing to the immediate influence 
produced upon the circulating ſyſtem, by a conſide- 
rable part of it being too quickly deprived of à ſup- 

ort which it has long been accuſtomed to receive, 
Fe obviate this inconvenience, equal preflure muſt be 
made upon the parts affected; for which purpoſe, 
Dr. Monro invented a bandage, with ſtraps and 
buckles. Vide Bell's Surgery, vol. ii. plate xxii. 
A flannel 
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A flannel roller, or flannel laced round the belly, 
however, is fully adequate to the required preſſure. 
The roller being applied, place the patient in an 
horizontal poſture, take a trocar in your right hand, 
and fixing the head of the ſtillete in the palm of it, 
immediately below vour thumb, while your finger 
diredts the point of your inſtrument, puſh it for- 
ward, at a point lying ncarly at an equal diſtance, 
hetween the umbilicus and the centre of the ſpine 
of the ilium, till there is no farther reſiſtance to the 
ſtilette. Now withdraw the ftilette, and let the 
water flow as long as any of it can be drawn off, 
gradually tightening the roller as the water 1s dil- 
charged. If, notwithſtanding this precaution, the 
patient ſhould turn faiatiſh, apply your finger upon 
the mouth of the canula for a few mmutes every now 
and then. If a portion of inteſtine, or omentum, 
ould plug up the extremity of the canula, intro- 
duce a blunt probe into it, and remove whatever 
occafions the obſtruction. Sometimes the ſerum is 
gelarinousz in this caſe, a trocar of a larger fue than 
Tac ſirſt muſt be employed. Sometimes the water 18 
in cyſts, in ſuch circumitance, withdraw the canula, 
cover the wound with a pledgit of we nmple cint- 
ment, and renew the opecraticy immediately, or on 
the following day, on the oppoſite ſide of the abdo- 
men; or if the ſwelling ſhould bg confined to any 
other part of the _ make the perforation in the 
moſt depending part of it. 

Teo wane — all dv off, dreſs the wound, 
end let the roller be continued of a ſuficient light- 
vet, to prevent any uncaſineſs from the evacuation 
of the water. This operation may be performed as 
oft/ u as the water collects to any conſidereble ſize. - 

Dropfical ſwellings of the OVARIA require this 
operation. The fluctuation of the fluid in thus caſe 13 
not ſo evident, and unleſs accompanicd with aſcites, 
the ſwelling is commonly fixed on one ſide of the 
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Mr. Bell is of opinion, that this operation ſhould 
be performed for TYMPANITES, rather than allow 
ſuch patients, as labour under it, to die in certain 
miſery. | 

Three or four days after the operation of tapping, 
either for aſcites, or air, much advantage may be de- 
rived, from removing the roller daily fer about a 
quarter cf an hour, and rubbing the abdomen with 
ſtrong frictions, with ſome aſtringent ſpirituous ap- 
Rn, taking care to preſerve the body in a 

orizontal poſture, and apply the bandage again, as 
{oon as the friction is over. Vide SHarp's Operations; 
Bell's Surgery, vol. ii. and Whrte's Surgery. 

PARAPERENETIS. An infiammation of the Dia- 
fhrogm, called alſo DIAPHRAGMATIS. Its cauſes 
are whatever can excite internal inflammation. The 
pain is very violent and deep ſeated in the lower part 
cf the breaſt, or under the ſhort ribs, or firiking be- 
tween them and the back; the fever is very acute, 
and the delirium is conſtant ; the. belly is drawn up, 
and kept as much at reft as poſſible z the reſpiration 

is exceſſively quick, erect, imali, ſuffocating, and 
difficult, and performed principally by the muſcles cf 
the breaſt; the patient is frequently affected with 
ſickneſs and hiccough, and often with involuntary 
laughter, convulſions, and madnets; the pulie is 
uſually very frequent and ſmall, often irregular; 
there is great anxiety; ihe ſymptoms cf irritation 
come cn, and death frequently enſucs: if this does 
not happen, the progrets, termination, and manner 
of treatment. are much the ſame as in the pleuriſy, by 
bleeding largely, antimonial preparations, &c. entol- 
lient glyſters are pecularlv uſcful. The pain is 
greatly augmented during inſpiration, coughing, 
ineczing, repletion of the ſtomach, naufea, vomit- 
ing, and a compreſſion cf the belly in diſcharging the 
fæces and urine. The riſus ſardonicus, convulſions, 
maducſs, and gangrene, often terminate the diſeaſe, 
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Sometimes a purulent aſcites is a conſequence, If 
ſuppuration threatens, encourage it by means of fo- 
mentations and poultices, &c. Vide Fordge's Ele- 
ments, part ii. and C”/{er's Firſt Lines. 

PARONYCHIA. A whitelow, or whitr flaw, from 
nau, nor, and wt, a nal, It is alſo called a felon. 
It is an abſceſs at the end of the fingers. It differs 
not from an abſceſs in any other part. According as 
it is ſituated, more or leſs deep, it is differently de- 
nominated, or divided into ſpecies by ſome writers. 
Dr. Cullen places it as a variety of the phlogy/is 
pbleg mene. 

It begins with a flow heavy pain, attended with a 
Night pulſation without ſwelling, redneſs, or heat; 
but ſoon the pain, heat, and throbbing are intole- 
rable; the part grows large and red; the adjoining 
fingers, and the whole hand ſwells up; in ſome 
cales, a kind of red and inflated fuſe, or ſtreak, may 
be obſerved, which beginning at the affected part, is 
continued almeſt to the clbow ; nor is it unuſual for 
the patient to complain of a very ſharp pain under 
the boulder and ſometimes the whole arm is exceſ- 
fively inflamed and ſwelled; the patient cannot ſleep, 
the fever, &c. increaſing, and fometimes delirium or 
convulſions follow. 

When it is ſeated in the ſkin or fat, in the back or 
the fore-part of the finger, or under or near the 
nail, the pain is ſevere, but ends well. When the 
perioſteum is inflamed or corroded, the pain is tor- 
menting. When the nervous coats of the flexor 
tendons ef the fingers, or nerves near them are 
ſeized, / the worſt ſymptoms attend. The ſecond 
ſpecies proves very ee and ſometimes ends 
in a caries of the ſubjacent bone. The third ſpecies 
is very tedious in the cure, and fometimes the phalanx 
on which it is, is deſtroyed. | 

If the firſt kind ſuppurates, it muſt be opened and 
treated as abſceſſes in general; but the beſt — 
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at fartheſt, the ſecond day, to divide the part, where 
the pain is ſeated ; if this operation is longer de- 
ferred, a ſuppuration will come on; in which cafe, 
ſuppuration ſhould be ſpeedily promoted, and as carly 
a diſcharge given to the matter as poſſible. As the 
pain is fo conſiderable as to occaſion a fever, and 
tomctimes convulſions, the tinct. opii may be added 
to the ſuppurating applications, and alſo given in a 
draught at bed- time, and oftener it neceſſary. Vide 
Kir lund's Med. Surgery, vol. ii. Bell's Surgery, vol. 
v. Peurſius Principles of Surgery, vol. i. and /# 51:e's 
Surgery. | a 
PakoRCHIDIUM. A detention of the Tiflicles, as 
when they have not yet deſcended into the ſcrotum. 
The teſticles are ſometimes detained in the body; 
this caſe is called œπ ]) ZKñh his; or concealed teſtieles. 
Sometimes the teſticles (one or both) are detained in 
the groin ; uſually about the time of the child's birth, 
they deſcend into the ſcrotum, in ſome inſtances a 
littic before birth, in others ſoon after. But this 15 
very uncertain with reſpect to different ory - alſo 
in the ſame perſon the two teſticles will conſiderably 
vary as to the time of their deſcent. Sometimes one, 
at others beth, are detained in the belly, or ſtick in 
pailing through the groin. Thete accidents happen 
and continue a longer or leſſer time after the birth; 
and in ſome inſtances never paſs down into the ſero- 
tum. Mr. Pott takes notice cf this caſe, and gives 
ſeveral inſtances of it in the quarto edition of his 
works; where he Gys. that he knows not of any 
particular inconvenicace arifing frem the detention of 
a teſticle, within the cavity cf the belly; but the 
lodgment of it in the groin, renders it liable to be 
hurt by accidental preſſure, &c. When it is ſo hurt, 
it may be miſtaken for a different diſcaſe, and thereby 
occaſion it to be very improperly treated, To which 
conſiderations, he adds, that there is no Kind of dil- 
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of treating the other two ſpecies, is, on the firſt, or 
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eaſe, to which the teſticle is Hable in its natural 
ſituation, but what may alſo affect it, in any or all 
its unnatural on.s. In the firſt caſe, related by Mr. 
Pott, a teſticle being detained in the groin of a young 
healthy ſeaman, who hurt the part by hitting it 
againſt a piece cf timber; the humour there became 
extremely painful, and was taken for a bubonocele, 
from which it might have been more readily dimin- 
guiſhed by the following circumſtances, hed not the 
extreme tenderneſs of the injured refticle abſolutely 
prevented any examination there by the touch ; and 
the very hard ſwelling cf the ſcrotum, which pre- 
vented any certainty of a teſticle being there or not. 
But Mr. Poti here fays, that the tumour in the.groin 
did not, like the bubonocele, my obliquely from 
the ilium towards the pubes, but lay, as it were, 
acrofs the groin; alſo, as neceſſarily muſt happen, 
that when the ſcrotum became ſoft, no teſticle could 
be felt in it. Two ſtriking circumſtances by which 
to dittinguiſh the detained teſticle from the bubono- 
cele, and alſo to determine the nature of the caſe. 
In the earlier part of this young man's life, this de- 
tained teſticle had been miſtaken for a rupture, and a 
truſs had been applied to it. The ſecond caſe, the 
teſticle, was detained in the groin; this patient had 
alſo been adviſed to wear a truſs on the ſuppoſition 
that the cafe was a rupture ; but he could not wear 
it, hecauſe of the pain it occaſioned. At length, 
getting a clap, this detained t ice inflamed, forming 
an hernia humoralis, which was miſtaken for a bub». 
In this caſe, the tumour was moveable, and the 
ſcrotum, on that ſide, had no teſticle in it, two cir- 
cumſtances ſufficient for diſtinction and determination. 
Both the abuse caſes were curcd as inflammations 
ef the teſticles are, when their ſituation is in the 
fcrotum. 

PERINGUM, from wigwav, to flow rowd. Becauſe 
that part is generally moiſt. It is the ſpace between 
the anus and parts of gencration. 


Puncture 
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Punfinre of the Perinæum. This is au operation 
for ſuch a ſuppreſſion of urine, as cannot be relieved 
by any gentler method. Various modes have beta 
propoſed for procuring a diſcharge from the bladder; 
vide article I wriaz but prndturing the bladder above 
the fbi, or from the perineum, arc the only two 
methods now cmploycd. a 

If the opening into the bladder is io be made above 
the piles, the beſt ſituation for entering the perf..- 
rating inſtrument, is about an inch or an inch and a 
half above the ſymphy ſis of the pubes. It is recom- 
mended to make an incificn of about two inches in 
length, through the common teguments and muſcles, 
and then perforate the bladder with a trocar. Bur, 
perhaps, as Mr. Beli obſerves, this diviſion of the 
teguments is unneceſſary, as the trocar may at once 
de puthed through the ſkin, muſcles, and bladder. 
As ſoon as the trocar has entered the bladder, with- 


dra the fiilctte, and ſecure the canula in its fitua- 


tion, by pieces of ribbon or tape connected with it, 
and pailcd round the body of the patient. A piecc 
of cork ought to he fitted to the canula, that the 
urjnc may pals off at proper intervals only. In cor- 
2 people, a trocar, with a canula of two inches 
ong, is neceſſary; but in others, the inſtrument 


mould be half an inch ſhorter. The canula ſhculd 


be taken out and cleancd every two or three days; 
but previous to withdrawing it, a firm probe of a ſuf. 
ficient length ought to be paſſed through it into the 
bladder, upon which it may be again returned with 
eaſe and ſafety, as ſoon as it is properly cleared of 
the incruſtation. Vide Beil's Surgery, vol. ii. Le Dran's 
Operations; Sam's Operations, and Critical Inquirv. 

To puncturt the Bludder from the Perinarum, lay the 
patient on his back, and his thighs being properly 
Jeparated and ſecured by afhſtants, make an inciſion 
ot about an inch and a halt in length, beginning at 
the commencemuat uf the membrandus part of the 


urcthray 
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ercthra, and continue jt towards the anus, in a [inc 
parallel to, but at leaſt half an inch diſtant from the 
rapha pcrinzi. This done, the bladder being diſ- 
rended, will be cafily diſtinguiſhed by preſſure at the 
bxtom of the wound. But ſhould it be felt by the 
finger, or not, there need be no heſitation in pu hing 
in the trocar a little above, and to the left of the 

ſtare gland; and by directing the inſtrument a 
ittle upwards, there can be no danger of wounding 
either the ureters or vaſa deferentia; if the trocar is 
carried deep enough, it cannot fail of reaching the 
bladder. Mr. Bell ſays, the ſtilette ſhould have a 
deep groove, by which we inſtantly know when the 
bla:ider is perforated, by the urine flowing along the 
groove, The ſame treatment is neceſſary here, as 
when the operation is done above the pubes. 

In performing this abr 01 WOMEN, it cannot be 
done with ſo much caſe or fafery, as from the vagina. 
By introducing the finger into the vagina, the blad- 
der, from being diſtended, is cafily felt. The fore- 
finger of the left hand, being introduced into the 
vagina, conduct the inſtrument on it, and perforate 
that part of the bladder firſt felt by the finger. The 
fime treatment, as already directed, is here neceſ- 
ſarv. The canula ſhould be of a ſufficicnt length to 
paſs out at the vagina, and to admit of its being 
ried with the T-bandage, by means of tapes pro- 
perly connected with it. Vide Bells Surgery, vol. ii. 
and M bite's Surgery. 

PerNto, from Mega, heel. A Chilllain. Chilblains 
are painful inflammatory tumours, to which the fin- 
pe, toes, heels, and other extreme parts of the 

ly are liable, on being much expoſed to ſevere 
d-grces of cold. The tumour is generally of a deep 
purple, or ſomewhat of a laden colour, attended 
with ſhooting and pungent pain, and 2 conſiderable 
_ of itching. Sometimes the ſkin cracks and 

charges an ill conditioned matter; in the laſt and 
| wort: 
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worſt degree, a gangrene is formed. Dr. Cullen 


places this diſorder as a variety of the phlogofis cr y- 


thema. 


The principal methods of prevention and relief are, 
to render the ſkin leſs tender, and more firm; to 
guard againſt change of weather, by ſuitable cover- 
ing; to correct the vicious 8 of the tempera- 


ment, and according to the 


ifferent degrees of the 


complaint when preſent, the ſubſequent applications 
are made uſe of. 

When winter approaches, let the parts uſually 
affected be frequently put into cold water, avoiding; 


every occafion of ſubjecting them to warm. 


I fſuess 


or frequent gentle purges, will drain off a redun- 


danc 


of humours. 


As to a faulty quality in the 


blood, of whatever kind it may be, proper alteratives 
are not to be negledted; but when the diforder is 
preſent, whilſt in its loweſt degree, dip the part into 
water that is cold, and as near to freezing as may be, 
and there continue it during a minute or two; cr it 
the cold chills vr benumbs the part very much, dip 
it in, and take it out two or three times, at ſhort in- 
tervals; aftcr this it may. be gently dried ; the ſame 
proceſs being repeated, at leait every morning and 
evening, until all uneaſineſs is removed. The meſt 
troubleſome itching is removed by dipping the part in 
cold water, or by applying ſnow. to it, though in {ume 
few inſtances the ſnow rather increaſcs than diminiſhes, 
the diſorder, 
when a cough attends, or other cireuxiſtances which 
forbid the application of cold to the extremities, the 
beſt ſubſtitute is, to wear dog- kin focks, or gloves, 


When the patient cannot bear the cold, 


day and night, until the inflammation is removed, 
Linnæus recommends the diluted marine acid for 
bathing the part affected with. In greater degrees, 
as when the 

the parts wh 
them in the coldeſt water. 


art may be. faid to be froſt bitten, rub 
ſnow, or ſalt and water, and immerſe 
Avoid cordials and ex- 
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oſing the patient to heat, ſuddenly ; but gradually, 
both 200 ee with advanta 4 Vapours dome 
times agree better than baths, in which caſe, the 
vapours from vinegar are the beſt; but as their va- 
pour ſoftens the ſkin, it ſhould afterwards be often 
waſhed with a mixture, water two parts, and cam- 
phorated ſpirit of wine one part. If the parts are 
ulcerated, gentle 1 may be uſed, the ſwelled 
parts expoſed to the ſteams of vinegar, and digeſtive 

oiatments applied to the ſore, When a gangrene 
comes on, treat it as when the ſame happens from 
any other cauſe, attendance * iven to the cir- 
cumſtances of the conſtitution. Vide Hell's Surgery, 
vol. v. Pearjon's Principles of Surgery, vol. i. and 


White's Surgery. 

PNEUMATOCELE, from wvevpa, Wind, and wing 
a tumour ; a flaizlent Hernia, or windy Rapture. It is 
when wind only is the contents of a rupture; but it 
rarely, if ever happens. In ſome putrid fevers, in 
the ſmall- pox, and gangrenes, ſome parts of the ſkin 
frequently crackle like parchment under the finger. 
When carcaſes begin to corrupt, air evidently begins 
to generate in the veſſels and eavities,. from which it. 
may be preſumed that, in a very corrupted ſtate of 
the ftuids, the pucrmatocele may be formed. Mr. Bell 
obſerves, that the term pneumatoccle, is applied to 
ſignify a diſtenſion of the ſcrotum by a collection of 
air. This has been deſcribed by moſt of the ancient 
writers as a very frequent occurrence; but there is 
much reaſon to think, that a great proportion of all 
the tumours they take notice of as containing air, were 
either formed 9 collections of water, or by a pro- 
trufion of ſ me of the bowels. That ſpecies of her- 
nia, to which young children are liable, is to this 
day by the common people termed a wind rupture; 
as are all thoſe collections of water in the ſcrotum, 
with which the. new-born infants are atfeded :. but 
nt is well known, that none of theſe tumours are. 
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formed merely by wind; their contents being of a 
very different nature. In wounds of the lungs, air 
is ſometimes extravaſated into the ſurrounding cellu- 
lar ſubſtance, and in that way paſſes into the ſcrotum, 
as it does in particular inſtances over the whole body: 
and in high degrees of putrid diſcaſes, ſo much air 
may be ſeparated from the blood, as to diſtend the 
cellular ſubſtance of the ſerotum, as well as of other 
parts; but a real prexmatocele has never, probably, 
exiſted as a mere local affection of the ſcrotum. In 
the caſe of air diffuſed into the cellular ſubſtance of 
theſe parts, in conſequence of a wound, or any other 
effection of the lungs, producing an extravaſation of 
it, the ſame method o» cure will anſwer for its re- 
moval, that is recommended for anaſarcous ſwellings 
formed by water, viz. ſmall punctures with the point 
of a lancct, which are found to be fully ſufficient for 
evacuating great quantities of air. But whenever the 
diſeaſe is induced by ſuch a great degree of putreſcency 
in the ſyſtem, as is neceſſary for affecting a ſeparation 
of air from the blood, there can be little reaſon to 
expect any advantage to reſult from whatever means 
may be employed for relief; though when the putrid 


degeneracy of the humours is the cauſe, a plentiful 


uſe of antiſeptics and corroborants are indicated. 
Mr. Pott poſttively aſſerts the pneumatacele to be a 
miſtake. He ſays, that there is no tumour of this 


kind, and in this ſituat ion, in a living animal: it is, 


indeed, particularly deſcribed by many writers, both 
ancient and modern, and faid to be a diſorder to which 
infants are particularly liable: but the complaint fo 


deſcribed, and which nurſes, &c. do till call a wind 


rupture, is not what they take it for; neither is it 
produced by wind; it is either a true inteſtinal her- 
nia, or a fſpecics of hydrocele. There is no hernia 


produced by mere wind; the two diſeaſes which in 


neu- born children, and infants, are taken for, and 


ealled wind ruptures are, a tumour produced by a 
. | K ſmall. 
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ſmall quantity of fluid remaining in the lower part of 
the tunica vaginalis, after its communication above 
with the cavity of the belly is cloſed ; and a true, 
but ſmall inteſtinal hernia. The natural communica- 
tion between the cavity of the tunica vaginalis and the 
belly, not being ſhut until ſome ſpace of time after 
birth ; 1t may become cloſe at its upper part, while there 
is a quantity of fluid on the lower, too large for the 
abſorbent veſſels to take up immediately; and conſe- 
quently that ſuch infant will, until that office be exe- 
cuted, labour under a true hydrocele of the tunica 
vaginalis teſtis ; a caſe which is very frequent, though 
generally miſtaken for a wind rupture. 

Some late writers miſtake the encyſted hydrocele 
of the tunica communis which connects the ſperma- 
tic veſſels for the wind rupture; but it differs from 
the wind rupture in its ſituation ; but untortunately, 
the encyſted hydrocele of the tunica communis, may 
be accompanied with a hydrocele of the tunica vagi- 
nalis, or with a true hernia, and then the caſe is 
ſomewhat difficult to aſcertain. Vide Bell's Syſtem 
of Surgery, vel. i. and Pou's Chirurgical Works, 
quarto edit. , 

PoLyevs, from 5:2;, many, and ug, feet, This 
term, when applied to the human frame, ſignifies cer- 
tain coagulations and concretions of blovd, in the 
blood veſſels, which ſcnd off ramifications into the ad- 
Jacent veſſels. The true polypus is ſuch a con- 
cretion of blood, as con ſiſts of a whitith, Gbrous, and 
pretty compact ſubſtance, and differs widely from 

umnous cr coagulated blood, which, when found, 
is called the baſtard polyprs; it is a ſolid fibrous 
* formed of the more viſcid parts of the 

mph. 

s Their ſeat is in the ſinuſes of the brain, the ven- 
tricles of the heart, the jugular veins, the veins in 
the utcrus, and in any artery or vein. According to 
Dr. Hunter, in his lecture on the blood, this is no 


diſcaſe in the living body, for the po{zprs found in the 
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blood veſſels, are not found till the body is dying, 
Thoſe that are the ſubjects of manual operations, 
their ſeat is in the noſe, the uterus, and the vagina, 

A polypus in the noſe, has been called nol me tangere, 
ſarcoma, and byperſarcoma ; but tne polypus is always 
ſofr, and hangs by one or more ſlender roots; the 
ſarcoma is ſomerimes ſoft, but generally hard, and is 
fixed on a large immoveable baſis. 

The polypus of the noſe is an excreſcence whoſe 
branches ſpread among the laminæ of the os ethmoi- 
des, and through the whole cavity of one or both 
noſtrils. All theſe pe/ypuſes ſpread on the laminæ 
ſpongioſæ, pretty nearly in the ſame manner as the 
hydatids of the belly, in one kind of dropſy do on 
the ſurface of the liver. They procced from any 

rt of the noſtrils, or thoſe faules of the cranium 
that are lined with the ſame membrane as that with 
which the noſtrils are; being no other than an en- 
largement of one or more of the glands thereof. 

he cauſes may be external or internal ; the ex- 
ternal are chiefly ſome viclence done to'the pituitary 
membrane, the application of ſtimulating drugs there- 
to, and blows, ſcratches, &c. Internal cauſes are, 
acrid defluxions, frequent or profuſe hæmor rhages, 
&c. q 
Different yes, and the ſame at different times, 
appear of different ſizes and conſiſtences; their elon- 
gation is ſomerimes ſo quick, that they appcar below 
the noſtrils in two or three days; for the moſt part 
they are free from pain, yet ſometimes they are at- 
tended with both pain and hardneſs, and then they 
generally are diſp« fed to a cancer, in which caſe, they 
are of a livid colour, and apt to bleed by the ſlighteſt 
touch. 

When a polyprs appears ſoft, and of a pale colour, 
like the ſerum of the blood, being alſo free from 
pain, it then 1s the beſt kind, and in the moſt proper 
ſtate to extract; theſe have rarely more than one at- 
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tachment, from which they hang, and it is v 
mall; this muſt be brought away with the polyprs, 
which commonly happens in thg extraction of it, if 
the forceps take hold high enough. If it is hard, 
and appears ſchirrus, it will in general be found to 
have a broad baſis, and be unfit in every reſpect to 
meddle with; but if it is of that innocent kind juſt 
mentioned, its attachment is uſvally in the anterior 
parts of the neſe, let the py/1prs appear where it will, 
it will be beſt extracted anterionly, for few can 
bear the intreduction of the forceps up behind the 
uvula. 

Mr. Sharp directs the following method of extract- 
ing a Fopu:: Introducc a pair cf forceps with a 
ſiit at their extremitics (for the better hold, an inch 


and a half up the noſtril, to ſecure the po/p!s as near 


the roots as may be; then twiſt them a little from 
one ſide to the other, and continue this action while 
you pull gradually Cownwards ; if it breaks, repcat 
the extraction as long as any remains unleſs it is at- 
teaded with a violent hæmorrhage, which is an ac- 
cident that ſometimes happens, and rarely fails, if 


he priyprs is become ſcirrhus; this hamerrhage is 


ſoon abatcd by the contratfticn of the veſſels, or the 
application of lint dipped in ſome ſtyptic.” It may 
be known that the pins is removed, 1ſt, By the 
fight ; 2dly, By the voice; and 3dly, By the free- 
dom of reſpiration through the poſe. In intreducing 
the forceps it is difficult to avoid the cfia ſpongioſa 
but to ſhun them, keep the beak ef the forceps as 
near as poſſible to the os palati, When the opcrater 
draws away the v, he may gencrally bring it 
away whole, if he draws and moves it very gcntly, 
If any of the polyp:s remains, touch it with the ar- 
gent. nitrat. 

Polypi in the vag ina, may happen at every period, but 
moſt frequently occur towards the decline of the menſes. 
They nuſt be carefully diſtiuguiſhed from herniz, or a 
— -Hh-y prolapſus 
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prolapſus uteri. Their removal is beſt effected by liga- 
ture. For fixing the ligature, the fingers are ſome- 
times ſufficient, but when the are not, Dr, Hunter's 
needie, or M. Levrett's double canula, may be uſed. 
M. Levrett's inftrument is a piece of flexible gold, 
or ſilver wire, paſſed through a double hollow probe 
in the form of a nooſe : this is to be conveyed into 
the vagina, and carried over the tumour, till it reaches 
the baſe. The ends ot the wire muſt be gently drawn, 
or it muſt be twiſted round as tight as the patient 
can bear; the canula muſt be afterwards fixed to the 
thigh, and the wire tightened —＋ day, as it flackens, 
The circulation in the tumour being thus ſtopped, 
the polypss will drop eff in two or three days. In 
ſixing the ligature, be careful not to miſtake the tu- 
bercle of the os tincæ, of the polyps tumour. 

Mr. Bell prefers the uſe of the ligature in every 
caſe of polypus, whether in the noſe, fauces, &c. 
Vide his Syſtem of Surgery, vol. iv. alſo Lond. Med, 
Tranſactions, vol. i. Lond. Med. Journal, vol. vi. 
Pott's Work, 4to. and Whue's Surgery. 

PROCIDENTIA, from proctd», to fall down. Pro- 
LAPSUS, is uſed in the — ſenſe. A procidence, or 
prelapſns, is the miſplacing of a ſoft part, ſo that it is 
generally obvious to the ſight; or, a tumour ariſing 
from the diſlocation of a ſoft part, as a membranous 
or fleſhy part, as the bearing down of the rectum, &c. 

Procidentia Ani; the falling down of the fundament. 
It is a relaxation of the ſphincter to ſuch a degree, 
that the internal villous, or rugous coat of the inteſ- 
tine, protrudes beyond its uſual limits, occaſioning a 
ſwclling proportionably. 

The cauſes are, a weakneſs in'the part, which is 
aggravated by coſtiveneſs, diarrhœas, and particu- 
laciy a teneſmus: an acrid humour falling on this 
+ the hemorrhoids, hard labour, a ſtone · in the 

ladder, or whatever can occaſion a paralyſis of the 
le vatores and ſphincter ani. a 


Infants 
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Infants are the moſt frequent ſubjects of this diſ- 
order, by, reaſon of the tenderneſs of their frame 
and their frequent ſtraining, either from coſtiveneſs, 
or the falling d tun of a ſharp humour on theſe parts. 

The figns arc evident to the fight; the inſide of 
the inteſtine 1s turned outward ; the tumour is of a 
fleſhy colour, ſometimes it is wrinkled, at others it 
is ſinooth and ſhining, and is accompanied with an 
uneafineſs, and an ineffectual deſire to go to ſtool, 

Sometimes this diſorder is miſtaken for the piles; 
indeed ow tumour about the anus, when of a con- 


ſiderable fize, may be miſtaken for the deſcent of the 
art, and vice verſa, attention is therefore neceflary. 


Through miſtake, a ligature has been applied about 


the prolapſed anus, in order to extirpate it. 

The cure is difficult, but leſs ſo in children than 
in grown people, When coſtiveneſs, a ſtune in the 
bladder, or labour, gives riſe ro. this complaint, the 
cure is ſometimes effected; when a diarrhoea follows 
it, the cure is very difficult; it ſucceeded by the hæ- 
morrhoids, the difficulty is yet greater. | 

When acrid matter is obſerved to occaſion fruitleſs 
ſtraining, ſo as to force down the inner coat of the 
rectum, give a gentle doſe of rhubarb every third or 


fourth day; and in the intervals of purging, give 


abſorbents and ſtrengtheners, ſuch as chalk, in fre- 
uent and ſmall doſes ; if pain is conſiderable. give 
mall doſes of the tinct. opii. at proper intervals. 
If the habit is coſtive, give laxatives, in ſuch doſes 
as will procure a ſtool or two every day; if a diarrhœa 
attends, it ſhould be gradually checked; if there are 
ulcers in the inteſtines, or if by the ſharpneſs of the 
humours the mucus is abraded, the ſtarch clyſter, 
with a few drops of the tinct. opii ſhould be now and 
then injected. If a teneſmus comes on, leva glyſter 
be injected every night, or oftner, in which is the 


Venice turpentine diſſolved with the yolk of egg. If 


the prolapſed inteſtine. is ſwelled, apply diſcutients; 
| 5 when 
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hen the tumour gives way, uſe gentle aſtringents; 
then, by gently preſſing the part with your fingers, 
the whole will return to its proper ſituation ; after 
the reduction, the part may be ſupported by thy 
T bandage. It is the moſt eaſily reduced by the pa- 
tient himſelf lying on his back, and writhing him. 
ſelf from one fide to another. croſſing his legs, 


&c. But, as in all other cafes, let the cauſc be 


firſt attended to. If it goes up and down of its own 
accord, there is no occaſion for ſurgery ; the beſt me- 
thod will be to remove the irritation, and ſtrengthen 
the whole ſyſtem, which is gcneraily in a relaxcd 
ſtare, The irritation is frequently produced by an 
acrid mucus, which is ray relieved by alkaline 
medicines, Avoid aſtringents, even omit the bark, 
if it proves aſtringent. Sometimes the inteſtine i; 
not only thruſt forth, but is ſo bound by the ſphincter 
ani above, that it cannot readily be returned ; in ſuch 
caſe, Mr. Pott adviſes to bleed, to give opium as re- 
your to foment, and wrap up the part in an ano- 


yne and emollient poultice; thus in a little time its 


ſtate is fo altered, that it generally is returnable, until 
which time, the morc we handle it the worle it will 
be, but now having gently wiped it clean, it may be 
returned. : 
When the prolapſ's ani is cauſed by a ſtone in the 
bladder, or other diſcaſc, it will be reſtored when 
thoſe complaints are relieved on which it depends. 
It a gangrene affect the inteſtinal! told, flightly ſcarify 
the diſcoloured part, apply ſtupes wrung out of warm 
red wine, or other antiſeptics; repeat them every 
two or three hours, and betwixt the uſe of theſe, 
continue the catapl. c cumino on the part, When 
the prolapſed part cannot caſily be kept up in grown 
pe: ple, Cheſelden recommends to “ take away a piece 
of che 28 gut lengthway, for after the cica- 
trix is formed, the gut will never deſcend.” But on 
this Mr. Pott remarks, I am ſorry for this, leſt Mr. 
ES 1 ; Cheſctden's 
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Cheſelden's authority ſhould tempt any other perſon | 
to make the ſame trial.” 
By the means here recommended, the protruſion 
will be returned, and its recurring again, may be 
revented by the uſe of tonics, gently aſtringent 
injections, partial cold bathing, and the T bandage, , 
previouſly applying a ſoft compreſs of linen on the 
anus. Inſtead of the T bandage, Mr. Gooch invent- 
ed a truſs, which may probably be more effectual. 
For a delineation of it, vide his Caſes, and Practical 
Remarks in Surgery, vol. ii. alſo Be//'s Surgery, vol. 
ii. plate xix. For the general treatment of this caſe, 
vide Heifter, Bell, and White's Surgery. | ; 
Procidentia Uteri ; the falling dowon of the Womb. 
Different ſpecies of this diſorder are thus diſtinguiſh- 
ed 1. Relaxatio, a bearing down, or deſcent of the 
womb, is when the womb deſcends down to the mid- 
dle of the vagina, or even with the meatus urinarius. 
2. Procidentiaz the procidence or falling out of the 
womb, is when it deſcends to the labia pudenda. 3. 
The prolapſus ; the precipitation, or falling out 
through the labiæ pudendæ. 4. Inverſio or perver- 
ſio; and g. Retroverſio. R 
In the leſſer degrees of theſe diſorders, they are 
diſcovered by the touch, and the greater degrees by 
the eye, If the woman ftands upright, and a finger 
is introduced into the vagina, the deſcent of the womb 
is diſcovered, and by meeting with the os tincæ the 
cafe is diſtinguiſhed from a deſcent of the vagina; 
though, in ſome inſtances, much difficulty —. the 
diſtinction of theſe accidents. If the woman is preg- 
'belly, 
and the cervix uteri preſſes ſo low, that ſhe W 2 
walk but with pain and ſtraddling; towards the lat- 
ter end of pregnancy, the womb ſinks ſo low as to 
cauſe wha ae in the hips, and ſleepineſs in the 
thighs, a difficulty of urine and at going t, ſtool, by 
prejiing the rectum and the neck of the bladder; a 
. conſiderable 
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conſiderable pain is alſo felt in the Joins, about the 
inſertions of the ligamenta lata, When there is a 
perverſio uteri, it appears like a piece of fleſh, and 
when this is the caſc, it is always attended with a 
procidentia ve ſicæ urinariæ. 12 

Girls are ſometimes the ſubjects of this diſeaſe, but 
it moſt frequently happens to women who have had 
children, in whom it is generally cauſed by hard 
i12bour, or getting out of bed too * after delivery, 
though ſometimes it is owing to a weak relaxed habit. 
A ſhort funis umbilicalis, and the placenta adhering, 
may be the cauſe, particularly if force is uſed in de- 
livering them. 

If any ſpecies of this diforder is neglected, the 
woman ſuffers much pain, with a difficulty in voiding 
her urine, and ſometimes an inflammation, ulcers, or 
a cancer, will be formed in the womb. 

In general the cure is only palliative, and conſiſt 
of introducing a peſſary into the vagina, by which 
the uterus is kept from falling down any lower; 
ſometimes this proves a means towards a radical cure, 
by giving the relaxed parts an opportunity of re- 
covering their tone. Sometimes, when a leſſer de- 
gree of this diforder has happened, the uſual confine. 
ment in bed during the next lying in, has effected a 
cure; a peſſary ſhould be introduced as ſoon as it con- 
veniently can, after delivery being completed, and 
worn for ſome time after the woman walks abroad. 
A round peſſary is the beſt, and ſhould be fo large as 
to occaſion ſame uncaſineſs in paſſing it up, or it will 
be apt to fall down again. If a laccrated perineum 
is the cauſe of the womb bearing down, a peſſary 
will not be very uſeful ; in this calc, a fort of cuſhion 
— be placed with is convex fide to the os externum, 
and ſecarcd there by the T bandage, If the prolap- 
ſus has been long neglected, fo that a ſwelling and 
inflammation is come on upon the part, bleed, keep 
the boweis open, and apply fomentations and poul- 
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tices. If a mortification appears, give the bark, and 
uſe the juſt named 1 nh until the floughs ſe- 
arate and the parts heal, after which apply a peſſary, 
if the patient can bear it, Whenever a gangrene or 
a cancer appears, reduction increaſes the attending 
ſymptoms, or produces new and fatal ones ; bur if 
there are ulcers, the part ſhould be reſtored with all 
convenient ſpeed. 

The inver/io is when the uterus not only deſcende, 
but is turncd infide outward. This never happens 
but - after delivery, the os tince then 
being nearly as large as the fundus; and, beſides this, 
ſome violence, ſuch as pulling the funis forcibly to 
bring away the placenta, is uſed, otherwife the con- 
traction of the womb, after being freed from its prin- 
cipal burden (the child) would abſolutely prevent all 
poſſibility of this kind of diſorder. Whatever be the 
canſ:,, the part muſt immediately be reſtored, or the 
conſequence will ſoon be fatal, for its orifice will 
contract in this unnatural ſtate, and fo prevent the 
needful relief. Firſt empty the bladder, if it con- 
tains much urine; then lay the patient on her back 
with her hips raiſed, tien with the hand reſtore the 
uterus; geatly return it into the vagina with three 
ſingers, and then with the whole hand place it in 
the belly, aſter which, clench the ſiſt, and retain it 
ticre, until the uterus contracts upon it; laſtly, ſup- 
port it as in the caſe of a prolapſus. 

Dr. Leake, in his Medical Inſtructions, adviſes 
after the parts are reduced, the frequent uſe of the 
following injection: R Alum. r. & vitriol alb. 33 3j. 
aq. bullient IH. m. & filtr. per chart. Inject it mil 
warm into the vagina, with a womb ſyringe. At 
the ſame time, he directs the uſe of chalybeate wa- 
ters, generous dict, the Peruvian bark, and if the 
internal parts are ſound, the cold bath. If the pro- 
truded parts are ulcerated, return'them, and keep 
the ulcer clean by injefting barley-water. The 
T-bandiye 
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T bandage may be worn with advantage. Should 


the deſcent of the tumour prevent the patient from 


walking about, a fine ſponge wrung out of alum- 
water may be dried. in a compreſſed ſtate, and cut 
into any convenient form, ſo as to be introduced as 
high as poſſible. During the uſe of this application, 
the injection may be uſed twice a day. The ſponge 
tent ſhould be made gradually ſmaller, as the vagina 
contracts. 

In the Edinb. Med. Comment. vol. ii. p. 43. there 
is an account of a woman, of about fifty years old, who 
was afflicted with a prolahſus weri, and having tried 
various means of relief in vain, cut into the ſubſtance 
of the uterus with a common kitchen knife, A con- 
ſiderable hemorrhage enſued, after which the uterus 
contracted, and ſhe never had any return of the n- 
lapfus, dr any other ſymptoms. She effeEtually cured 
ſeveral women in a ſimilar way. | 

In the prolapſus vaginæ, the ſame method of cure 
1s ſtill more ſtrongly recommended. | 

The retrover/ion of the uterus. This diſorder is not 
properly a ſpecies of procidenua as above deſcribed, 

ut is when it ſo falls, from its natural poſition, that 
the urinary bladder is either preſſed by it, or drawn 
from its uſual place, and the fundus uteri preſſes upon 
the inteſtinum rectum; or it may be, that the fundus 
uteri is thrown upon the os pubis, and its orifice to- 
wards the rectum. Moſt of theſe caſes happen in the 
early ſtages of pregnancy, ſeldom ſo late as the fourth 
month; they occaſion firſt a difficulty, then by de- 
grees a ſuppreſſion of urine, and ſoon after, a ſup- 
preſſion. of the inteſtinal diſcharge, For the moſt 
part, the following treatment has been ſucceſsful. 

irſt, the urine 1s to be drawn off by mcans of the 
catheter, then a ſtimulating glyſter muſt be injected. 
that che inteſtines may be duly evacuated ; theſe donc, 

lace the woman on her knees and elbows, with her 
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the vagina, endeavour to draw it forwards, then with 
two fingers in the anus, endeavour to puſh up the 
fundus uteri. Vide an account of ſome inſtances of 
this nature in the Lond. Med. Obf. and Ing. vol. iv. 
p. 388, &c. and alſo Dr. Hunter's Tables of the gra- 
vid Uterus. Denman on the Retfoverſion of the 
Uterus, and Mbite's Surgery. 28 

It is ſuppoſed that ſcarifications may ſuceeed inſtead 
of inciſions on the procidentua uteri. Vide Ruyſcb's Obf. 
No. 1, 7, 9, 10, and Saviard. Lond. Med, Obf. and 


Inq. vol. ii. Med. Muſeum, vol. i. He:feer's Surgery. 


Hamilton's Midwifery, edit. 2. Edinb. Med. Comm. 
vol. ii, Lond. Med. Journal, vol. vi. I/hite's Sur- 
gery, and Leake's Med. Inſtruct. edit. 3. 
Procidentia Vagina. The degrees of this diſeaſe 
are diffe cent; but when a 2 of, or all the vagina 
appears through the pudenda, it may be called a pro- 
lapſus ; when it deſcends to the labia pudenda, it may 
be termed a procidentia; and when not fo far, a re- 
laxation. Widemannus gives a caſe of a prolapſus 
vagina, which had all the appearance of a prolapſus 
uteri, and which was not N diſtinguimed until 
it was too late to afford any relief; but generally the) 
are diſtinguiſhed by obſerving the os lincæ, which dif- 
tunguiſhes the womb:jrom all otocr caſes of a deſcent, aud 
from the inverſio, by its only happening after labour. 
When the whole yagin is prolapſed, it appears like 
crude bloody fleſh. If the prolapſed vagina fwells 
violently, and 1s attended with inflammation, there 
is immediate danger of a ſphacelus; if the prolapſed 
part be affected with little or no ſwelling, or if there 
Is no inflammation, the tumour will be very little 
trouble, and without danger. This diſorder ſhould 
be diſtinguiſhed from a tumour, a fungus, &c. of the 


re, - ; 
The part may be reſtored with the fingers; which 
when dene, the patient ſhould reſt iu bed for fome 
days, and wie an * of warm vinegar and water, 
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br red wine and water; but if theſe fail, the 1 ban- 
dage muſt be worn. If inflammation, &c. attend, 
the fame procedure will be proper, as when the like 
ſymptoms happen to the uterus, Vide Hamilton's 


Midwifery, and the Edinb. Med. Comment. vol. ii. 


Proeidentia Veſca Urinariæ. The inverfion of the 
uterus never happens without the bladder being diſ- 
laced. It gets down to the perinæum, and there 
orms a protuberance. The bulb of the bladder be- 
ing thus forced down, it is now no longer expoſed to 
the preſſure of the abdominal muſcles as before, and 
not having force enough in this poſture, to contract, 
and preſs out the urine, the poor woman in this ſtate 
never makes any water, without firſt ſqueezing the 
bladder with her hands, or between her thighs. When 
the bladder is thus diſpoſed, if the catheter is to be 
introduced, it muſt not be thruſt inward, but down- 
ward, the bulb of the bladder being below the meatus 
urinarius. Vide Lond. Med, Obſ. and Inq. vol. iii. 
PrRoPTOSHs, from Tporinlw, /o fall out, The ſame 
as Procidentta, to fall from its natural ſituation. When 
the eye is ſo large that the eye-lids cannot cover it, 
it ſometimes burſts. This diſorder, is called Propto/is. 
If the eye is ſwelled with a watery humour, ſome 
call it, bydrophalmia, oculus bubulus, oculus Cori nus, or 
oculus tlephantinus, from its reſemblance to the eye of 
an ox, or au elephant. In recent caſes, the diſcaſe 
has been removed by bleeding. purging, bliftering, 
and diſcutient applications. If thefe fail, the de- 
-formit - be removed, by evacuating the humour. 


In the Medical Communications, vol. i. p. 409. & feq. 


we find an account of its being done by a ſeton. The 
author ſays, to do it with convenience, the ſurgeon 
and his patient ſhould be ſeated in the ſame manner 
as for extracting the cataract. The ſeton needle be- 
ing armed with fix threads of white ſewing filk, is 
to be paſſed from the external angle, about a quar- 
ter of an inch from the edge of the cornea, — 
the 
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the poſterior chamber of the eye, and brought out. 
at the ſame diſtance from the inner edge of the cor- 
nea. In faſtening the threads, we muſt be cautious 
not to draw them tight, left they ſhould cut through 
the cornea before the cure is completed. The exter- 
nal applications ſhould be of the ſedative kind; per- 
haps we have none more proper than the ſaturnine 
water of Goulard, applied warm. Inflammation and 
fever will — way to a cooling regimen, bleedimg, 
and gentle laxatives. A ſwelling of the eye - lids, and 
a thickening of the coats of the eye follow the opera- 
tion; they begin to ſubſide about the eighth or ninth 
day, at which time, I uſually take out ſome of the 
threads, and the ſwelling then gradually finking within 
the orbit, the patient finds a comfortable alleviation 
of thoſe painful ſymptoms with which he was before 
affected. For a month after the operation, I keep in 
ſome of the threads, which after the firſt inflammarion 
is removed, do not occaſion much irritation, Vide 
Lond. Med. Journal, vol. 1. p. 346. | 
PROSTAT#, from wre, before, and «may to fland, 
from wpoipeucty to be adjacent to, The praſtate glands. 
When the proflate gland is inflamed from a ſuppreſſed 
gonorrhœa, every means ſhould be uſed to reſtore the 
diſcharge; for, if this inflammation terminates in 
ſuppuration, whether the abſceſs breaks into the ure- 
thra, bladder, inteſtinum rectum, or perinæum, it 
will always be attended with diſagreeable conſe- 
quences. The ſymptoms of an inflammation or ſwelling 
of this gland, are known from the pain and difficulty 
of making water; beſides, if we hould be doubtful 
whence they proceed, the finger will clearly teach 
us. If a ſuppuration has already taken place, we 
have only to obſerve, that mercury internally and ex- 
ternally will be neceſſary, and afterwards proper in- 
jections, the compoſitions of which muſt be left to the 
— of the practitioner. The remedies proper 
for indurated teſticles * buboes, will be ſuitable 8. 
. 1 2 thi · 
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this cafe ; but eſpecially bliſters repeatedly applied to 
the perinzum, and internally, hemlock in large doſes, 
If a total ſuppreſſion of urine is feared, bring on a 
ſuppuration to prevent worſe conſequences. 

PkuRITuUs., 4 violent I ching, or the Iich, called 
alſo PsoRa. Dr. Cullen names this genus of diſeaſe 
fora; he places it in the claſs calrs, and order 
Ayalyſes; and defines it, puſtules, or ſmall prurigenous 
ulcers affecting the hands, which are contagious, 
Many are the appearances on the ſkin, and various 
the diſorders that are accompanied with, or manifeſted 
by an viching therein; but the „ich is a {kin diſeaſe, 
and has for its caaſe a very ſmall kind of animalcula 
of a whitiſh colour, and ſhaped like a tortoiſe, each 
having fix feet, and a ſharp head, with two ſmall 
Horns on its point. They are very hard, therefore 
not cafily deftroyed by rubbing them. 

'This diforder uſually appears at firſt about the 
wrifts and fingers, then on the arms, legs, and thighs, 
but never affects the head. In the evening, when 
the patient approaches to the fire, or begins to grow 
warm in bed, the ztchizg is moſt troubleſome ; in 
ſome patients, there are blotches here and there; in 
others, there is a ſcurfy or ſcaly kind of eruption : 


this laſt is called the dry ich. The moiſt kind moſt 


frequently happens to children; and the dryer ſort to 
adults. The humour in the moiſt ſort is ſanious and 
2 and an inflammation is obſervable about the 
baſis of each eruption; but in the dry kind, the 
2 are of a ſmall fize, and are filled with a 
erous ichor, which, by irritating the highly tender 
fibres under the cuticle, occaſion both heat and 
itchiug. 

The moiſt kind of ich is more eaſily cured than 
the dry ſort; this diſorder is obſtinate in old people, 
and ſtill more in thoſe whoſe viſcera are unſound. 

Whether the cauſe be a morbid ſerum in the blood, 
or the animalcula abovementioned, ſulphur alone is 
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to be depended on for a cure; it ſhould be taken in- 
wardly, ſo as to keep the bowels lax; but if it agi- 
tates the blood, and accaſions eruptions to appear on 
the ſkin, it may be mixed with the cream of tartar. 
As to its external uſe, it need not be applied like other 
medicines to every part of the body ; but if rubbed 
on the palms of the hands, and the ſoles of the feet, 
it ſuffices : and thus uſed, there is leſs objection to the 
ſmell, and the uncleanlineſs complained of, than when 
the whole ſkin is anointed. 

Dr. Pringle recommends the following ointment 
to be uſed at four times, each portion to be applied at 
bed-time; and to prevent any diforder from too many 
pores being ſtopped at once, he directs that one- 
fourth part of the body ſhould only be rubbed at once. 

K Flor. ſulph. J j. p. rad. elleb. a 3 ij. vel fal 
ammon. crud. 3 ij. axung. porc. J ij. m. 

The ſulphur vivum, is more effectual than the 
flowers of ſulphur. 

During the uſe of ſulphureous 1 clean 
linen is neceſſary; it ſhould often be changed, but 
not worn again before being well waſhed and 
bleached. 

Many other applications have been uſed, and ſtill 
are preferred by many. They conſiſt chiefly of oint- 


ments or waſhes, with the hydrargyr. muriat. or 


white hellebore. 
Dr. Turner prefers a ſolution of the kali, in the 


proportion. of a dram to an ounce of water; of this 


a tea-ſpoonful is to be taken two or three times a day 
in any ſmall drink. The body at the famg time to 
be waſhed with a weak ley. 

The extr. cicutz has been found uſeful in ſome 
obſtinate caſes, which reſiſted all other common 
methods. | | 

Baths ſhould be uſed in the dry ſpecies particularly; 
and perſpiratives are uſeful in both ſorts of this 


complaint, 
T4 The 
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The venercal ich requires the uſe of mercurial 
alteratives, and the decoCtion of jacum. Vide 
Bifi's Eſſays; Turner on the Diſeaſes of the Skin; 
Philoſ. Tranf. Abr. vol. iv. and Bell on Ulcers. 

Ps0AS, eu, LUMBORUM ABSCESSU8. Pſbas, or 
Lumbar Abſceſs. This abſceſs receives different ap- 
pellations from different writers. Mr. Pott obſerves, 
that it receives this name from the matter of its ſliding 
in its fall upon, rhe. fide of the pjoas muſcle, or be- 
twixt that and the iliacus internus. Dr. G. Fordyce 
fays, that between the ' p/oas muſcle and the — * 
af” the back, lies a quantity of looſe cellular mem- 
branes, in which an inflammarion often takes 
place, which, terminating in an abſceſs, forms this 
diſorder. 

Mr. Pott thinks this diſorder originates in the 
lymphatic glands, near the receptaculum chvli, the 
vertcbre about which arc — diſeated and ca- 
rious in theſe caſes. Mr. Abernethy thinks, that the 
the pſoas abſceſs being connected with, and often 
— a caries of the bodies of the vertebræ, is 
oo prevalent an idea. Becauſe the cellular ſubſtance 
between the peritonæum and the loins is the common 
leat of this abſceſs, and as the peritonæum would 
readily yield to matter collected behind it, the preſ- 
ſure of the collected pus againſt the bones would be 
inſufficient to produce the diſeaſe. Dr. Hunter again 
obſerves, that matter is ſometimes lodged in this 
part ar the criſis of a fever, and he has ſeen inſtances 
of matter proceeding from the liver into this ſitua- 
tion, after making its way through the peritonzum. 
As there is a great quantity of cellular membrane 
over the , muſcle, and a conſiderable way toward 
the ſkin, the matter ſeldom points outwardly on the 
back, where it is formed, but running down on the 
courſe of the muſcle, makes its way into the groin, 
thigh, ham, the inner condyle of the os femoris, &c. 
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or when on the right fide, it may penetrate the colon 
which lays upon it, and thereby+ occaſjon a large 
diſcharge of matter per anum, and pothibly a fiſtu- 
lous ſore. 

The pſoas abſceſs often exifts a conſiderable time 
before it is ſuſpected. , | 

The ſymptoms, in the beginning, are ſimilar to thoſe 
of inflainmation of the liver, excepting for the ſitu- 
ation; its progreſs and termination is alſo like that of 
the liver. The pains are ſituated in the back, for 
the moſt part, rather lower than the region of the 
kidnies. The pain is but flight, and ſo moderate are 
the ſymptoms fur a time, that frequently it has not 
been attended to until ſuppuration had taken place, 
After the abſceſs is formed, the pain often becomes 
greater than before; for, the pus fermenting in the 
cellular membrane, fpreads itſelf, and produces a 
great degree of general inflammation, T his cellular 
membrane communicates iticlf with the cellular 
membrane in other parts, and the pus ſometimes 
makes its way through the peritonæum, into the 
cavity of the abdomen, whence | ariſe hectic heats, 
and proves fatal. The matter may alſo paſs down the 
ſiſaas muſcle, and make its exit externally a little 
tarther than the inguinal glands, or it may paſs 
farther down the thigh, diſſect the muſcles, and 
form ſinuous abſceſſes. Sometimes the matter paſles 
through the muſcles of the back, but may take its 
courſe into the cavity of the back - part of the pelvis : 
thus it appears, that the pus is- capable of paſſing 
ſeveral different ways, and may communicate with 
all rhe parts at once, which makes it a dangerous 
abſceſs, not ſo much with regard to its ſize, as to the 
parts which it affects. Uſuaily, the firſt ſymptoms 
that the patient feels in caſes of the pjoas abſceſs, is 
not where the diſeaſe originates, but a pain in the 
lower part of the thigh of the fide affected; he ſtands 
on his tees, &c, and docs not complain of the 770 

of 
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for ſome time; but, by attending to the cireum- 
ſtances from the beginning, and laying the perſon 
affected on his back, lifting up his thigh, then be. 
tween inſpiration and expiration, carefully examin- 
ing the part, you will probably feel the tumour near, 
or in the region where the diſeaſe originates. The 
leg of the affected fide ſeems to be ſhorter than the 
es, but it is not ſo. In ſome caſes, the diſeaſe 
proceeds rapidly, in others very h at length, 
it appears in the groin, and the affected ſide; the 
muſcles of the thigh become exceedingly emaciated, 
and the whole body waſtes. When it proceeds thus 
far, the patient rarely, if ever, «recovers; the 
1 fever that generally attends terminates 
ife. 

This diſeaſe is often confounded with the abſceſs 
of the hip-joint ; yet they are =P diſtinct and dif- 
ferent in their origin, ſeat, and progreſs. The 
Fſoas abſceſs originates often in the ly mphatic glands 
near the receptaculum chyli, the vertebræ about 
which are generally diieaſed and carious; in other 
inſtances it originates in or about the loins, if not 
higher in the abdomen. The ſymptoms mentioned 
above, continue for ſome time. At length it appcars 
in the groin, the limbs waſte, and, indecd, the 
whole bedy alſo, &c. The hip-joint abſceſs origi- 
nates in the hip- joint; when it attends, the leg of the 


affected fide is ſhorter than the other; the pain 


begins in the part where the diſeaſe, originates, and 
about the great trochanter. The pſoas abſceſs is 
moſt frequently ſituated before, or by the ſides of the 
pſoas muſcles, from whence the fluid collected ſome- 
times extends itſelf laterally, and making its way 
berween the three ſtrata of abdominal muſcles, pre- 
ſents itſelf bencath Porpart's ligament, and elevates 
the faſcia of the thigh. To diſtinguiſh it from a 
local external abſceſs, lay the patient on his back, 
and ſqueeze the tumour ; if it be a pſoas abſceſs, the 
matter 
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matter will be preſſed into the cavity of the belly 3 
but if it be in the part itſelf, no alteration takes 
place; and farther, if there be two lumbar abſceſſes, 
by comprefling, one will fill the other. A ſtone in 
the kidnies has been taken for this diſeaſe ; but there 
is this difference between them, the ſtone in the 
kidney will ſometimes produce but flight inflamma- 
tion, but at other times very confiderable; beſides, 
the pain reaches from the kidnies down the groin to 
the bladder, paſſing ſtony concretions, and ſometimes 
blood with the urine ; theſe ſymptoms do not exiſt in 
the p/oas abſceſs. Vide ABSCESS in the Hp. 

If an abſorption takes place before the abſceſs has 
burſt externally, the patient often dies. It is gene- 
rally of the ſtrumous kind, but when not, it is often 
fatal. If a fetid ichor is diſcharged, or the bones 
are affected, little or nothing is to be hoped for. The 


matter of this abſceſs ſometimes makes its way 


from the region of the kidnies down to the bottom of 
the thigh of the affected ſide; but before this, the 
miſchief it has done is not to be repaired ; and if an 
opening is made, the patient is likely to be deſtroyed 
by the exceſs of the diſcharge. 

A ſymptomatic fever generally attends this com- 
plaint, and clofes the ſcene. But what is very re- 
markable, this fever does not come on during the 
time the matter is confined, nor to any great degree 
for forty-eight hours after the matter is let out; this 
circumftance is extraordinary, as it cannot ariſe from 
the abſorption of matter, for that muſt haye been 
greater before the opening: nor from a waſting in 
conſequence of the evacuation of the matter, as that 
was before extravaſated, and was an extraneous body 
with reſpect to the conſtitution ; nor from the ad- 
miſſion of air, for that in other caſes does not pro- 
duce ſuch effects; we are therefore at a loſs to know 
why the ſymptomatic fever does not occur till after 
the diſcharge of the matter. 7 FE 
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This diſeaſe, whilſt in its inflammatory ſtate, is 

enerally neglected or miſtaken; otherwiſe it proba- 

ly would eafily be cured, and that, principally, by 
bleeding. Dr. Fordyce obſerves, that this diſorder 
ſhould be treated in the ſame manner as inflammation 
of the liver (except for the ſituation) both in the 
ſtate of inflammation and ſuppuration. He farther 
adds, that in all internal ſuppurations, the lungs be- 
come affected; hence hectic heats, &c. are produced; 
thence it is neceſſary, that if the patient reſides in a 
large town, he ſhould remove into the country for 
the benefit of air. Correſpondent with this, Dr. 
Hunter obſerved in his Lectures, in the — 1771, 
that the moſt likely means to prevent the fatal effects 
of this diſeaſe are, endeavours to keep up the pa- 
tient's ſtrength ſufficiently to enable him to undergo 
the diſcharge, which is moſt likely to be accompliſhed 
by a — diet, and clear air, the bark, diluted 
acid of vitriol, &c. | 
© Mr. Bell ſays, for the moſt part, the 2 abſceſs 
is occaſioned by the ſmall of the back or loins having 
received ſome confiderable injury by a hurt, or a 
ſevere bruiſe, and if accidents of this nature were 
treated with the attention _ deſerve, by blood- 
letting, particularly from the affected part, and other 
ſuch remedies as are uſeful in inflammation, an ab- 
ſceſs would probably be prevented. When ſuppu- 
ration has taken place, and the matter has actually be- 
gun to your either in the neighbourhood of the 
anus or fore-part of the thigh, Mr. Bell is decided! 

of opinion, that the matter ſhould be diſcharged. 
Mr. Abernethy alſo adviſes the ſame practice. 

For the evacuation of the matter, the trocar, ſays 
Mr. Bell, may be uſed with advantage, when the cafe 
is obvious ; but when doubtful, an opening ſhould be 
made in a flow gradual manner with a ſcalpel, in the 
ſame manner as is practiſed in caſes of hernia. After 
the matter has continued to flow for ſome time, _ 

bes 


being laid bare, cautiouſly divide the cartilage. Both 


PUB 
does not become conſiderably leſs, in about two or 
three weeks, ſome gentle aſtringent may be 
thrown up. 

Mr. Abernethy adviſes the. pus to. be diſcharged 
by introducing a lancet through the integuments, and 
paſſing it obliquely for a ſmall diſtance through the 
ſkin and the faſcia, and by deprefling the point of 
the lancet, there puncturing rhe cyſt. The matter 
ſhould be drawn off in an uninterrupred current, if 
poſſible, and the abſceſs completely evacuated ; then 
the aperture ſhould be immediately and exactly 
cloſed, by drefling the orifice (made in a longitudinal 
direction, with regard to the thigh) with lint; and 
bringing the edges into cloſe contact with ſticking 
plaſter, as wounds made in bleeding are commonly 
treated, The matter muſt be evacuated from time to 
time as the cavity fills and irritates the newly healed 
punctures by preſſure. 

Vide Elements of the Practice of Phyſic, part ii. 
by George Fordyce, M. D. Aberifethy on Lumbar Ab- 
{ceſs ; and Bell's Surgery, vol. v. 

PuB1s Ossa. The bones of the Pubes. As a ſub- 
ſtitute for the Ceſarean operation, Mr. Sigault, of 
Paris, firſt practiſed the ſection of the ſymphyſis of 
the pubis, It was originally propoſed about two hun- 
dred years ſince by Mr. Pincau, a French ſurgeon. 
The operation is thus performed: Lay the patient 
upon her back upon a table, of a convenient height, 
and her thighs being ſeparated, introduce a cathetcr 
to empty the bladder, and let it be retained in the 
urethra till the diviſion of the bones is effected. The 


-mons veneris being previouſly ſhaved, divide the ſkin 


and cellular fubſtance which covers the pubes at their 
ſymphyſis by a longitudinal inciſion, which ought to 
commence at the upper edge of the bones, and be 
continued nearly their whole breadth. The bones 


inciſions may be made by a firm common round-edged 
ſcalpel, 


PUR 


ſcalpel, Towards the end of the ration, the 
affiſtants, who have kept the thighs aſunder, ſhould 
| now ſupport them, to prevent a ſudden or forcible 
ſeparation of the bones; and if they do not recede 
fufficiently, the. thighs may be ſlowly and gradu- 
ally ſeparated. The child is to be delivered in the 

uſual way, and the placenta removed, then bring the 
bones- together, and apply a cotton or flannel roller 
round the pelvis, The wound requires no particular 
attention. A bladder muſt be fitted to the end of the 
catheter, that the patient may not be obliged to ſtir 
when ſhe wants to diſcharge her urine. The patient 
muſt not be allowed: to walk, or put the body in any 
poſture that may alter the ſituation of the banes, for 


Practical Obſervations on the Chiid-bed Fever, by 
Dr. Zeake, edit. v. p. 258, and ſeq. and London Med. 
Journal. 

Dr. Hunter very early ſuggeſted the difficulties and 
diſadvantages of this operation; and Dr. Walter, of 
Berlin, diſputes its uſefulneſs ſo much, as to prefcr 
the Cæſarean operation. | | 


nine or ten weeks. Vide Bell's Surgery, vol. v. 
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mw RANULAa, the name of a tumour which is ſeated 
3 _ under the tongue. It hath been thought to reſemble 
2 a little frog, whence the name of rana; though 
anal ſome fay, that it is thus named, becauſe it alters the 
tient voice of the patient, ſo as to make him croak like a 
2 frog. This tumour is formed in the ſalivary glands 
* under the tongue, and is ſeated on either ſide of the 
1 va frænum; it is generally of the ſcrofulous kind. The 


Med matter varies much in different inſtances of this diſ- 
_ order, being ſometimes like the white of an egg, at 
3 others it is more ſolid; in ſome inſtances it is puru- 
s an of lent, in others it differs from all theſe. It ſometimes 
Ty grows ſuddenly, impedes both the ſpeech and ſwal- 
lowing, and alſo cauſes much pain; but generally its 
ou is more gradual, and its effects not ſo violent. 
nſtances have occurred of their having degeyerated 
into cancers. They are all of the encyſted kind, and 
are with great difficulty either diſperſed or brought 
to ſuppuration, generally requiring the knife for 
their removal, If a tumour of this kind 1s ſeated 
where the ſalival ducts enter into the mouth, inci- 
ſions muſt never be attempted, becauſe of the danger 
of wounding theſe ducts, with the nerves or bloed- 
veſſels; in this caſe, wait until nature opens a 4 
ſage for the contents: if it is ſeated on either ſide, 
great care is required, left the nerves or the blood- 
veſſels there, ſhould be injured : however, m ſuch 
caſcs, hold up the tongue of the patient, and make 
an incifion tranſverſely into the tumour ; the matter 
being diſcharged, dreſs with warm water, or other 
emollient. If the fore ſhould be difficult to heal, rhe 
K K honey 
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honey of roſes, with tincture of bark, or other 
aſtringents may be uſed. Vide Herfter's Surgery; Bel/'s 
Surgery, vol. iv. and White's Surgery. | 
ReEcTumM INTESTINUM. The laſt of the large in- 
teſtines, called the Redtum or Straight gut, Sometimes 
there are hard ſcirrhous lumps, without pain, ſeated 
at the bottom of the rectum or near the arms. They 
are thruſt out in every effort to void a ſtool, but are 
not painful, except after handling them. Mr. Pott 
adviſes to remove them as ſoon as poſſible. In the 
inſtances where they are not removable, the firſt ſymp- 
tom felt is when the patient wiſhes to void a large 
ſtool. On introducing a finger, they are immed1- 
atcly diſcovered. Palliatives only can be directed. 


8. 


SARCOCELF, from ons, fleſh, and ma, a tnmonr. 
It is a firm, fleſhy kind of enlargement of the 


-reſticle, or the ſcirrhous teſticle. The /arcocele, or 


hernia carnoſa, Mr. Pott ſays, taken in a general 
ſenſe, means any induration or diicaſed #-/b, though 
here confined to the teſticle ; and farther 'obſerves, 
that the ſarcocele, which is diſtinguiſhed by the an- 
cient writers into the /arcecele, the bydro-/arcocele, the 
ſeirrhus,. the cancer, the caro adnala ad teſtam, and the 
caro adrata ad vaſa, are really little more than de- 
ſcriptions of different ſtates and circumſtances of the 
ſame diſeaſe. The caro adnata ad leſlam is a ſcirrhus 
begun in the epididymis. The caro adnaia ad vaſa, 
is a ſcirrhous of the epididymis ſomewhat increaſed, 
when it ſeems as if it — from the ſpermatic veſ- 
ſels. The hydro- ſarcocele is when the teſticle is en- 
larged or hardened; there is alſo a palpable accumu- 
lation of fluid in the vaginal coat. The ſarcoceie is a 
diſeaſe of the body of the teſticle; and, as the term 
implies, conſiſts, in general, in ſuch an alteration 
made in rhe ſtructure of it, as produces a reſemblance 
to a hard fleſhy ſubſtance, inſtead of that fine, ſoft, 
vaſcular texture, of which it is, in a natural and 
healthy ſtate, compoſed. Many paſs ſeveral years 
with this diſcaſe, under its moſt favourable appear- 
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but, on the other hand, there are many who, in a 
very ſhort time, run through all its ſtages. Some- 
times the firſt appearance is a mere ſimple enlarge- 
ment and induration of the body of the teſticle 
void of pain, without inequality of ſurface, and pro- 
ducing no uneaſineſs nor inconvenience, except 
what is occaſioned by its mere weight. And in ſome 
few inſtances it remains thus for a conſiderable time, 
without viſible or material alteration ; but, in other 
inſtances, very ſoon after its zppcarance in this mild 
manner, it ſuddenly becomes unequal and knotty; 
and is attended with very acute pains, darting up to 
the loins and back; but ftill remains entire; that is, 
it does not burſt through the integuments. In ſhort, 
ſuch is the variety of the appearances of this diſcaſe, 
that deſcription can hardly afford an adequate idea of 
ir. Sometimes the diſorder ſeems to be merely local, 
that is, confined to the teſticle ; at other times, there 
is a pallid or leaden countenance, indigeſtion, nauſea, 
colic pains, ſudden Purgings, &c. ſufficiently indi- 
cating a vitiated habit and diſcaſed viſcera, The 
Progreſs alſo which it makes from the teſtis upward, 
is very uncertain ; the diſeaſe affecting the ſpermatic 


proceſs, in ſome ſubjects, for a great length of time; 


while, in others, it totally ſpoils the teſticle very 
ſoon, and almoſt as ſgon ſeizes the ſpermatic cord, 

Amongſt the miſtaken cauſes of à ſcirrhous teſ- 
_ ticle, Mr. Pott reckons the hernia humoralis. He 
does not ſay, that a ſrcocelt never follows an her- 
nia humoralis, but that it does not at any time 
neceſſarily cauſe or produce it. Mr. Beil ſays, 
that a hardened ſtate of the teſtis and epididy- 
mis, produced originally by a venereal taint, does 
in ſome inftances degenerate into the worſt ſpe- 
cigs of ſarcoccle. However, in general, the hernia 
humoralis is one of the diſcaſes which ſhould be diſ- 
tinguiſhed from the ſarcaccle. A quantity of water 
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ances, and without encountering any of its worſt; 
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xs ſometimes collected in the vaginal coat of a ſcir- 
rhous teſtis, and ſome have ſuppoſed that this water 
renders the teſtis ſcirrhous ; but this not being true, 
the hydrocele and the ſcirrhous teſticle ſhould alfo be 
diſtinguiſhed. 
The only remedy from which any advantage is ex- 
pected, is, the removal of the diſeaſed parts by ex- 
tirpation. But before the operation is attempted, a 
conſideration of the manner of the ſarcocelè's having 
been formed, and the ſtate of the ſpermatic cord 
from the ring to the teſticle, are objects of neceſſary 
conſideration, When it proceeds from a blow on the 
part, ſucceſs is more likely to follow, than when it is 
cauſed by a cancerous or ſtrumous acrimony attending 
on that gland; when theſe laſt are cauſes, they will 
2 be found to exiſt on other parts alſo; there- 
ore though the diſeaſed teſticle be removed, yet 
from the ſame cauſe exiſting in the habit, other parts 
ſoon after become diſeaſed in the ſame manner. In 
ſtrumous habits the glands of the meſentcry, the 
lymphatics, &c. are generally obſtructed; therefore 
external applications fignify very little; but ſuch 
medicines muſt be uſed as firſt act on the primæ viæ, 
and then on the lymphatics,; for in children they are 
ſeldom ſeen with this diſorder without an enlarged 
belly, which, before any farther attempts are made, 
muſt be leſſened. 
Mr. Pott obſerves, that ſome writers direct, with 
— * to the ſpermatic cord, as follows: Firſt, if it 
is ſoft, and of its natural ſize, caſtration may be ſafely 
performed; which is right. Secondly, if it is much 
enlarged, the operation is not vindicable. But this 
is going too far; for though it may be 8 
enlarged, yet if it has no unequal feel, is not painful, 
or ids no tendency to ſcirrhus; its being en- 
larged is of no conſequence ; for obſtruction in a diſ- 
ealcd gland will frequently occaſion an enlarged va- 
ricous ſtate of its veſſels. Lymphatics alſo, from the 
K k 3 ſame 
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ſame cauſe, may be dilated or ruptured, which muſt, 
eonſequently, occaſion an extravaſation in the cells of 
the ſpermatic proceſs, both which frequently happen 
in the /arcocele, and muſt certainly give the ſpermatic 
cord an enlarged feel; but it is not either of them 
that can be the leaſt objection to the operation; the 
ſpermatic cord not being diſeaſed, only enlarged, 
which is a circumſtance worth regarding; for when 


it is only enlarged, the operation may be of uſe; 


but, when in an enlarged, ſcirrhous, painful ſtate, 
too high to be able to make a ligature fairly above 
the part diſeaſed, the operation can be of no uſe, 
but is moiſt likely to prove fatal, Many adviſe te 
defer the aperation until ſuch ſymptoms come on, as 
farting pains in the teſticles, pains in the loins, &c. 
which, in truth, inſtead of being a proper time, is 
too late, the ſpermatic proceſs becoming affected, 
hen a teſticle is become truly ſcirchous, fo as never 
poſſibly after to be of any uſe to the patient. By 
carrying ſcirrhi too long, though at firſt the diſorder 
be ſoxal, a ſcirrhous habit will be brought on; for 
before the ſpermaric proceſs becomes affected with 
ſeirrhous 4efſticls, the patient's habit is often found 
affected, and he is attended with colicy pains, and 
other conſequent ſymptoms. 
Alfter a venereal gonorrhcea, Dr. Swedjaur obſerves, 
that, from improper treatment, it ſometimes happens 
that one of both teſticles grow hard, 1. e. become 
ſcirrhous. In ſome of theſe inſtances, the diſorder 
is accompanied with a ſenſation of a painful preſſure; 
but trequently without any pain at all. - He adds, 
that, in theſe caſes, mercury given internally, or 
rubbed in cxternally, into the perinaum and ſcro- 
tum, twice a day, with the conſtant application of a 
warm poultice, made of the root of atropa mandra- 
gara, Linn. are often uſeful. Alſo that the cicutg, 
applied internally and externally, may be tried, with 
proſpect of advantage. An emetic bern ſome- 


times 


cumſtances always have great cauſe to ſuſpect that 


rabic. Both Arnaud and Gooch give inftances of their 


> 


times found effeftual. The decoction of the bark of 

the root of Daphne Mezereum, Linn. internally, 
and a poultice of it externally, has lately been "ory 
much recommended ; -but whatever means are uſed, 
it too generally happens that theſe ſwellings remain 
unaffc&ed, except we can bring on the running agai 
from the urethra ;- one method of effefting which, is 
to inoculate the venereal virus by means of a bougic 
introduced alittle way into the urethra. Mr, Bell ſays, 
that whena hardneſs of the teſticle docs not yield tothe 
means commonly employed, ſuch as moderate evacua- 
tions of blood, when theſe arc indicated; a ſoft eaſy diet; 
a lax belly; the uſe of a ſuſpenſory bandage z and 
eſpecially when mercury, which, on the chance of 
the diſorder being venercal, is very commonly tried, 
are all uſod without any effect; we may in ſuch cir- 


the diſeaſe is of a real bad nature; and when to this 
is joined an acce ſſion of more inveterate ſymptoms, 
and if the diſorder, from the ſtate or an indolent 
hard tumour, becomes painful, &c. no farther delay 
ought then to be 2 Caſtration muſt be pro- 
£ceded to. Vide Shανεεs Operations. Putt's Works. 
Beis Syſtem of Surgery, vol. i. Lond, Med. Journal, 
vol. v. p. 32; Edinb. Med. Comment. vol. ix. p. 3363 
and White's Surgery. 

SCALPO. To ſcalp. To lay the ikull bare, is called 
ſcalping. It is done by making an inciſion. equally, 
and at once, through the integuments and pericra- 
nium. In performing this, uſe/ the edge of the 
ſcalpel, and rather than the point, eſpecially if a 
fracture is ſuſpected. After making the inciſion, 
raiſe the pericranium a little from the bone with the 
edge of the knife; and to clear the bone, uſe the 
rugine. . 

1 purſuing a fiſſure, à rectilinear inciſion is the 
beſt, and in moſt other caſcs, an oval one is prefe- 


having 


SCI 


made a crucial incifion upon the temporal muſcle, 
with good ſucceſe, the muſcle ſtill continuing its 
action. Vide Gucch's Treatiſe of Wounds, p. 253. 

- SCIRRHUS, from exppew, #0 Harden, is a tumour of 
incompreſſible hardneſs, without pain. Dr." Cullen 
places this diſcaſe in the claſs locales, and order 
tumores; he defines it, a hard rumour of ſome part, 
moſt frequently of a gland, not painful, and ſuppu- 
rating with difficulty. Dr. Aitkin reckons the phyſ- 
conia (a genus in Dr. Cullen's ſyſtem) a ſpecies of 
feirrhus. T he farcocele he includes as another ſpecies. 
The ſeat of this kind of rumour is uſually ſome 
glandular part; not but ſome other may be allo, and 
1ometimes is thus diſordered. The fluids in the glands 
being inſpiſſated, increaſe in hardneſs, and form 2 

irrbus ; or the contents of the lymphatic veſſels in 
the liver, or other parts, coagulating, gradually harden, 
and form the like. It is probable, that 2 arte 
formed by too free bleeding; for thus the circula- 
tion may be ſo diminiſhed in its force as not duly to 
affect the ſmaller veſſels, and thus obſtructions may be 
formed, which end in /crrrbuſe s, | 

All perſons, and at any age, may be the ſubjects of 
this ditorder; but the ſedentary, and more parti- 
cularly women, when their menſes decline, and 
ſometimes, indeed, at their approach, arc moſt fre- 
quently thus diſordered. 

From the moſt attentive examination, it appears 
that the matter of theſe tumours is inſpifſated lymph. 
They often ariſe without any previous inflammation, 
from the proper fluid ſtagnating in the gland, or ex- 
travaſation from contuſion, &c. Sometimes it hap- 
pens when a gland is the ſcat of an inflammation, 
and the inflammation terminates without coming to 
ſuppuration. | 

xternally, they are perceived by the touch. In- 
ternally, the evidences are obſcure ; bur if the cauſes 
of a ſarrbus have occurred, and if ſome defects attend. 


to 


' Exiſtence of one may be ſuſpected. 
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to which we may impute a feirrbus as the cauſe, the 


Though a ſcirrbus does not always become cance- 
rous, yet cancers are moſt frequently only ſcirrhi in 
their beginnings. The effects of a ina will be 
various, and very different, according to the part it 
affects, and the functions which it injures. By prefſ- 
ing on the vena cava, a mortification in the legs has 
been produced; by prefling on certain nerves, epi- 
leptic fits have been produced. If all the glands in 
the neck are indurated, thoſe of the meſentery will 
be ſo too, in which caſe a cure is not to be expected. 
A ſcirrbus in the liver produces a jaundice, which is 
difficult, and often impoſſible to cure; and this 
jaundice is followed by a dropſy. A ſcirrbus _ ſo 
preſs upon the thoracic duct as to occaſion a fatal 
atrophy. Whether a 3 is ſcated internally or 
externally, if it is affected by acrid humours, or 
inflammat ion, it becomes canceraus. ä 

If an attempt is made towards the cure of a fcir- 
rbus, we ſhouid be certain that it is recent and not 
yet quite hardened; and that it is in its benign ſtate, 
1. e. that it is free from itching, heat, or pain; for 
after the appearance of any of theſe circumſtances, 
nothing but a palliative cure can be admitted of, ex- 
cept the knife can be prudently uſed. In the earlier 
ſtate of an external ſcirrbus, gentle mercurials are 
uſed internally, but with caution not to irritate; 
externally, cooling and anody ne applications only are 
to be employed; ſuch as the aq. ſaturn. of Goulard; 
the V irrbus part ſhould be covered with ſoft leather 
to prevent the clothes from irritating it; whatever 
heats, ſoftens, or can tend to produce a ſuppuratian, 
muſt be carefully avoided ; a ſolution of ſal ammoniĩac 
in vinegar is applied extcrnally as a refolvent ; ſome 
apply the vapours of vincgar to the tumid, part. It 
a /cirrbas is ſmall, and continues of the ſame ſize, do 

| nothing, 
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nothing; if it ſuppurates, increaſes, and is detached» 
5 it with the knife. Some good practitioners 
adviſe to extirpate theſe tumours as ſoon as they ſeem 


to reſiſt the effect of gentle means made uſe of for 
reſolving them, and that before any ſymptoms of 


their becoming cancerous appear. For correcting 


the faulty ſtare of the habit, and for reſolving /cir- 
rbous obſtructions, the hydrargyr. muriat. given fo 
as not to ſalivate, contributes much, if the bark, and 
the extr. cicutz, accompany it; their united efficacy 
is ſometimes ſuch as cannot be produced by any two 
of them without the third. | 

What is here ſaid of a /cirrbys in general is appli. 
cable to a /e-rrbus in any external part; however, as 
there are ſome peculiarities from their ſituation, it 
may be proper to take notice of ſome of them. 

A ſcrrbus may affect the ſebaceous glands of the 
kin, particularly about the face and lips, where it is 
ſo very irritable, that whatever is applied occaſio 15 

at yu and therefore is called no!i me 4tangere. 

lere Mr. Plunket's medicine (vide CANCER) may 
do well if the caſe be recent; but it ſhould never be 
uſed unleſs we can remove the whole tumour. . If 
we cannot effect this, we are at firſt flattered with 
the hopes of a cure; but the diſeaſe ſoon re- appears 
in another. ſtate, which carries off the patient. In 
ſhort, whilſt ſcirrbaus tumours are looſe, entirely free 
from pain, and the figure of the tumid gland 1s un- 
changed, whether the cauſtic or the knife are uſed, 
ſucceſs may reaſonably be expected, whether the 
fituation the diſordered gland is in- the face, 
—— where elſe in the reach of thoſe means of 
relief. 0 

ſcirrbus in the breaſt. Whether the breaſts of 
women are glandular or not, their ſtructure is ſuch, 
that indurated tumours are formed in them. Some 
tumours inathe breaſt refemble a true ſexrrbus 3 but in 
time they inflame, ſuppurate, and end nas” * 
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and it is not eaſy to give the diſcriminating ſigns 
with preciſion enough to be depended on in the be- 
ginning. It may be obſerved, that a genuine cirrbus 
teldom occaſions uneaſineſs, except it becomes can- 
cerous; and when an inveterate ſc/rrbys ſcizes the 
breaſt, the ſubaxillary glands are generally indurated 
too. The breaſts are ſometimes rendered ſcirrbus by 
the imprudent application of the ſpirit of wine to 
them. Abont the ceſſation of the menſes, the breaſts 
of many women are thus affected. 

fc irrbus in the tongue. A tumour of this kind 
ſometimes happens in this part, and remains many 
vears indolent; in which caſe avoid all attempts to 
remove it, as it may cafily be made to become can- 
cerous. If it ſhould become painful, and is moveable, 
diſſeck it out; but if immoveable, a portion of the 
tongue muſt be removed with it. If an hemorrhage 
caſues, it may be checked by ſome ſtrong aſtringent 
waſh; if it fails, ligatures muſt be employed; but if 
theſe cannot be adopted, the potential cautery muſt 
Le uſed. 

A ſcirrhous tonſil. The beſt method of removing 
this is by ligature, as directed in article Polyprs. Vide 
£ll's Surgery, vol. iv. Sharpe's Critical Enquiry 
Heifier's Surgery; Pearſon's Principles of Surgery, 
vl. i. and orte's Surgery. 

SCLOPETOPLAGA, from Sclapetum, a Gun, and 
ago, a Wornd, It is a ſpecies of vulnus, though 
me writers make it a genus of diſeaſe. This kind 
of wound is a contuſed wwormd in the higheſt degree. 
Ihe ancients ſuppoſed theſe to be of a malignant 
poiſonous nature from gunpowder; hence warm 
iatiſeptics, &c. were uſed ; but the ill effects of gun - 
ot zwornds, are owing to contuſion, laceration, &. 
and require ſuch methods to be purſued, as are di- 
rected in article ConTUusa; ſuch as relaxing the 
parts by an emol!:2nt cataplaſam; and if there is but 
vac ſmall opcaing, to enlarge i: for a free — 
v 
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of matter, or to be able to extract foreign bodies, if 
it can be done eaſily. Sometimes by a counter- 
opening, the ball may be readily extracted with the 
fingers. When ſo, the opening ſhould always be 
made; but, if by endeavours to remove them, you 
are likely to irritate, or give great pain, it will be 
beſt to wait until the inflammation, &c. is gone, and 
ſuppuration eſtabliſned; by which means you will 
have a larger opening, and extract any cxtraneous 
body more eaſily; for, at firſt, the orifice of a zwornd 
through which a ball has entered, by its contraction, 
is always exceeding ſmall before ſuppuration com- 
mences. 1 | 

Moft limbs are taken off in the field of battle, 
and few of them recover. It is beſt to perform as 
few operations as poſſible in theſe caſes ; and, if you 

can, leave thoſe few until ſome time after they have 
been wounded, as moſt of theſe, where amputation 
is performed immediately, dic of the operation, as 
indeed they do in all cafes where it is performed in 
high health. Limbs ſhould not be amputated in the 
field if it can poffibly be avoided. The inflam- 
mation. ſhould firſt be allowed to go off; and if ever 
from the nature of the ewornd, the inflammation that 
we ſuppoſe ſhould attend it, ſhould be imagined to 
hazard the paticnt's life, this ſnould not be a — 
reaſon for amputation, becauſe the operation will 
more than hazard his life in ſuch a ſituation and in 
ſuch a ſtate, as experience evinces. 

The joinrs having been maſhed by external force, 
or a ball having paſſed through them, ſeldom do well 
without amputation, eſpecially if there is a great la- 
ceration of the ligaments, and a diſcharge of the 
ſynovia, with the admiſſion of the external air; for 
the violent inflammation, ſloughing, and diſcharge, 
bring on a hectit fever, which with colliquative 
Cwears, from the abſorption of matter, will carry 
him off. | In 
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It may be further obſcrved, that injuries from 
ſmall ſhot are rarèly ſo prejudicial to the bones, as 
thoſe from larger ſhot ; from the latter, the bones are 
generally ſplit or ſplintered, and require that ampu- 
tation he performed above the joint of the part where 
the injury 1 if poſſible. | 

Thoſe who affert that amputation ſhould be 
quickly performed, when rendered neceſſary from 


gun-ſhot ro, advance the following reaſons : 


1. When the injury is from large ſhot, 2. When 
violent ſymptoms come on. 3. When violent ſymp- 
toms are overcome by medicines, yet there is ill a 
neceſſity for amputation; theſe form the three ſtages 
from this kind of injury: and when it happens that 
a patient paſſes through the firſt and ſecond, exce 
perhaps one in one hundred, he is taken off in the 
third ſtage. Vide Bell's Surgery, vol. v. and White's 
Surgery. : 

SCORBUTUS. The Scurvy. Hippecrates deſcribes 
it under the name of the diſeaſes of the ſpleen, in 
his De Intern. Affect. Dr. Cullen places this genus 
of diſeaſe in the claſs cachexiz, and order impetigines, 
and defines it, after living on putrid falted animal 
food,' in a cold country, recent vegetable ſubſtances 
being at the ſame time wanting, there come on uni- 
verſal debility, attended with fetid breath, looſe. 
ſpongy bleeding gums, different coloured ſpots on the 

in, moſt commonly livid, particularly at the roots 
of the hair, 

The ſcurvy is a chronical diforder of the putrid 
— and when a fever attends it, is called the putrid 
ever. 

The immediate cauſe is the fame with thoſe that 
produce the putrid fever, that is, putreſcence. The 


mediate and more remote cauſes are whatever leſſen 


the vis vitæ, too little or improper kind of food, a 
damp air, living in marſhy countries, various k inds 
of acrid matter in the _— a long uſe of mercury 
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in the navy, a ſolution of _— from want of care 
to clean the veſſels in which their food is boiled ; 
animal diet which is not well preſerved with ſalt; 
infection, &c. 1 | 

The preſence of this diſorder is known by a pale, 
or a yellowiſh complexion, which gradually grows 
darker; a melancholy dejection of ſpirit, a ſallfrude, 
a ſtiffneſs in the joints, a feebleneſs in the knees, and 
on uſing the leaſt exerciſe, there is great weakneſs, 
with a difficulty of breathing ; the gums ſoon aftcr 
begin to itch, ſwell, and bleed, on being gently 
rubbed, and have an unuſual livid redneſs ; they are 
ſoft, ſpongy, putrid and fungous; this change in 
the gums, Dr. Lind ſcems to think. is the pathogno- 
monic ſymptom of the diſeaſe. Hæmorrhages alſo 
happen in other parts: the ſkin feels dry, except in 
the laſt ſtage of the diſeaſe, when a cold clammy 
moiſture may be obſerved on the ſkin. In ſome the 
Kin is rough, but generally it is ſmooth and ſhining, 
and covered with many ſpots, as if bruiſed; theſe 
are of a yellow or reddiſh colour, and as the diſcaſe 
increaſes, they become blacker. In ſome, the ankles 
ſwell towards the evening, and are ſettled again in 
the morning. Many other ſymptoms occur, but they 
are accidental. If a ſcorbutic diarrhea comes on, 
and there is a pain in the breaſt, it is generally fatal. 
Ulcerated lungs are a frequent conſequence of the 
fſeurvy: the ſtools are very offenſive: the urine 
ſpeedily becomes putrid. In the ſecond ſtage, the 
patient ſometimes loſes the uſe of his limbs, the 
flexor tendons in the hams are contracted, the patient 
frequently faints upon the leaſt motion; and, on be- 
ing ſuddenly moved into the freſh air, it ſometimes 
happens that he expires. Hemorrhages from the 
lungs, inteſtines, &c. now are frequently 11 
but the appetite is often good, though the ſpirits are 
tow. The third ſtage has many ws ky and uſually 
fatal ſymptoms. a | 
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The ſcurvy ſhould be diſtinguiſhed from the ileum 
cruentum, the black jaundice, hypochondriac and 
melancholic diſorders, ſome ſymptoms of the lues 
venerea, and ſcorbutic cachexy. ft 

The indications of cure are, to ſtop the progreſs of 
putrefaction, and totally to remove it; ſecondly, to 
ſtrengthen the habit in general. | 

If bad waters are the cauſe, or improper food, 
they muſt be changed for that which is more — 
the air in the patient's room muſt be regulated by 
ſuch methods as will render it dry and warm. Fixed 
air ſhould be communicated to the water which the 
patient drinks; an infuſion of malt, as recommend - 
ed by Dr. Mac Bride, may be taken; it is this: Take 
of dry ſound malt, freſh ground, one meaſure; in- 
fuſe it for four, five, or fix hours, in three meaſures 
of boiling water, then pour off the clear liquor, Let 
the patient drink, two, three, or four pints every 
day. The bark im doſes as large as will be ealy in 
the ſtomach, and repeat them two or three times a 
day. The acid of vitriol diluted may be alſo given 
frequently in the patient's drink. 

If the patient is cold, pale faced, and. has ſwelled 
legs; if his thirſt is not grear, he may take four or 
fix ſpoonfuls of the following, three or four times a 
day: R rad. raph. hort. J iv. fol. cochl. trifol. palud. 
A m. ij. ſalv ia. m. j. vin. alb. Th vj. m. 

If, on the contrary, there is a feveriſh heat, thirſt, 
ſome difficulty in breathing, and the gums are putrid: 


R Rad, la path. acut. 3 j. cryſtal tart. 3 ĩij. coq. per 


hora fs, in lact. vac. Ih 1jj. & colaturæ adde mel. brit. 
JJ. m. cap. J 


ij. ter. die. : 
The roots of the herba Britannica, or the great 
water dock, is much extolled in this diſorder. 
Particular care is required to promote the diſcharges 
through the ſkin, and by the kidnies. And as to 
particular ſymptoms, ſome of the chief of which 
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fuch like methods: the {| gums may be waſhed fut 
with a decection of the bark acidulated with the du 
muriatic acid; if ulcers ſpread in the mouth, touch Se 
them now and then with the mel roſe. acidulated wh 
with the fame acid. If a ſalivation comes on, divert bo 
it by bliſters on different part of the body, and ſina- or 
piſms to the ſoles of the feet and hams, and, if poſ- uſ 
fible, excite a perſpiration ; for the ſtricture of the vet 
ſein is the chief cauſe of this ſymptom, and here aci 
boluſes of camphor, with ſome cordial mild opiate, ſai 
may be repeated every four or fix hours. If the legs an. 
are œdematous, uſe gentle frictions. Ulcers in the gi\ 
legs, &c. may he treated as thoſe in the mouth are. an! 
In caſe of hæmorrhages, the mineral acids may be tab 
given at proper intervals. When a fever attends, ve 
the dulcified mineral acids, or Clutton's febrifuge me 
ſpirit, may be joined with ſuch other medicines as the M 
peculiarity of the caſe requires. But though ſome Pi: 
advantage may be obtained by theſe particular admi- th: 
niſtrations and applications, yet all theſe and the reſt Tt 
of the ſymptoms diſappear in proportion as ſucceſs me 
follows the general method of cure. chi 

Dr. George Fordyce obſerves, that the fouty is foo 
taken off, oi prevented by ſuch food as is capable of RE * 
being digeſted properly. Putrefachion of the fluid cor 
never produces a diſeaſe of itſelf, but only ſymptoms pu! 
depending upon this; for when theſe ſymptoms are Is t 
taken off” the paticnt recovers ; and Wwe ometimes bee 
ſee in putrid fevers, where the patient is conſiderably bee 
weakencd, fo that in all probability he could not ſus- put 
vive many hours, yet there has been a ſudden alte - By 
ration take place; the ſymptoms of putrefaction im- me 
mediate ſy ſubſide, and the paticnt recovers; if then tha 
we could give proper food, we might be able to pre- ell; 
vent it, and 2 always cure it, when it has taken tha 

lace. In order to the cure, any ſuch looſe food that bee 
— no medical property, is of great ſervice; and the 1 
moſt powerful are thoſe of the tetradynamia claſs, Eve 


; ſuch 


given with animal food, will be of uſe. Sugar is an 


vegetables came into uſe. Theſe, then, are the 


that purpoſe, but they will not produce that effect. 


been uſed, which are powerful remedies for that 
put poſe. 


ments for preſerving the Health of Mariners, ſays, 


of late have been introduced into the navy; how- 
ever they vary in their 1 of operating, they all, 
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ſuch as cabbages, turneps, &c, for, firſt, they pro- 
duce a fermentation in the ſtomach, and become acid. 
Secondly, they contain a quantity of effential oil, 
which makes the matter ſoon evacuate out of the 
body. Beſides theſe, there are native vegetable acids, 
or aceſcent fruits to be got, which likewiſe prove 
uſeful ; but then the difficulty is to find out any 
vegetable food, that will give a tendency to become 
acid, that may be kept on boaid a ſhip tor the ute of 
ſailors : there are but few which we can preſerve, 
and theſe are oranges, lemons, limes, &c. any of theſe, 


antiputreſcent, though not fo powerful as the vege- 
tables; but it was much uſed with food, &c. before 


methods to prevent and to cure putrefaction. 
Many have uſed remedies as antiputreſcent, to ſtop 
putrefaction, hence rhey have given acids, &c. for 


They have a tendency to prevent the peculiar fer- 
mentation taking place in the ſtomach, as well as to 
check putrefactive fermentation z hence vegetable 
food will not ſtop fermentation, but only tend to alter 
the mode of the fermentation, and rather tend to 
convert the ſubſtance into an acid than ſuffer it to 
putrefy, Another method to relieve from the ſcurvy, 
is to keep up the itrength of the ſtomach, which has 
been of conhderable ſervice ; hence, bark, &c. haye 


Sir John Pringle, in his Diſcourſe on the Improve. 


that to know the nature and cauſe of rhe ſcurvy, is an 
eſſential ſtep tothe knowledge of the cure. He ſays, 
that on examin ny ell the articles, which ef old have 
been uſcd, and approved of, as well as thoſe which 
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ſome way contribute towards preventing or correct. 
ing putrefaction. He directs that the men be put to 
watch at three watches inſtead of two; to this end, 
divide the crew into three companies, and put each 
company upon the watch by turns, four hours at a 
time; thus every man has eight hours free, for four 
of oy whereas, when halt the men take watch 
every tour hours by turns, they can have but broken 
ſleep ; and when expoſed to wet, they cannot get 
dry before they lay down. 2dly, To preſerve the 
men from the injuries of the weather, in hot climes 
defend them by an awning over the deck; in cold 
ones, allow extraordinary jackets with a hood; and 
in wet weather, proper means for drying and ſhift- 
ang themſelves. zdly, Make a point of cleanlineſs ; 
this guards from putrefactions: Keep the men's per- 
ſons, ciothes, bedding, and births, clean: review 
the men, and all things belonging to them, and the 
ſhip, and ſee that all is as clean as can well be. 
Athly, Ships ſhould have the means of a conſtant 

ſupply of Frech water to waſh the men's linen, for 
ſalt water neither mixes well with ſoap, nor dries 
readily; sthly, Dry and air the hammocks, bed- 
ding, and all bundles, every day that is fair. By the 
perſpiration of many men, every thing below deck 
will in twenty-four hours contract an offenſive ſmell. 
6thly, Purify the ſhip; ſcrape and waſh the decks; 
purity the holds, and wells of the pumps; and 
where the bilge-water is, with fire, as follows: light 
a good quantity of wood, and put it into a prbper 

rate, then carry it ſucceſſively to every part of the 

ip below deck. Wherever fire is, the air neareſt 
it being heated, becomes ſpecifically lighter ; and, 
by being lighter, riſcs and paſſes through the hatch- 
ways into the atmoſphere. The vacant ſpace is 
ſilled with the cold air around, and that being heated 
in its turn, in like manner aſcends, and is replaced 
| by other air as before. Thus by continuing the * 
1 1 E or 
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for ſome time in any of the lower apartments, the 
foul air is, in a good meaſure, driven out, and t 
freſh admitted. And probably the acid ſteams of the 
wood in burning, act here as an antiſeptic, and cor- 
rect the putrid remains of the air. When fire can- 
not be put down into the well, and carried in 
other places, the ſhips may be fumigated by gun- 
oder to remedy the corruption of the air; or burn- 
ing tar, or other refinous ſubſtances. 

Dr. Hulme communicates fixed air to the ſtomach, 
&c. as follows: N Kali. gr. xv. aq. puræ Ziij. f. hauſt. 
As ſoon as this is ſwallowed, mix and take the fol- 
lowing: R Aq. pure Jiij. aciduli vitriol. q. ſ. ad 
ſaturat. falis ur in hauſt. precedent. Repeat this 
four times a day. E | ” 

The Kkorbutic ulcer is alſo called the putrid ulcer. 
Its diſtinguiſhing charatteriftics are: it affords no 
good digeſtion, but a thin, ferid, ſanious ſtuff, mixed 
with blood, which ar length has the true appearance 
of coagulated gore, lying caked on the ſurface of the 
ulcer, and is with difficulty wiped off. The fleſh 
underneath the ſlough is ſoft and ſpongy : if theſe 
ſloughs are removed by eſcharotics, or the knife, they 
ſoon return; the edges are generally of a livid co- 
lour, and puffed up with excreſcences of proud fleſh, 
ariſing from below under the ſkin. From compreſ- 
ſion, the fungus is apt to mortify ; and the member 
always becomes œdematous, painful, and for the 
moſt part ſpotted. As the ſcurvy increaſes in the 
— habit, the ulcer ſhoots out a ſoft, bloody 

ungus, which the ſailors call by the name of u- 
bock's liver, which, indeed, it much reſembles when 
boiled; it often riſes in a night's time to a great ſize, 
and, if deſtroyed, will be re- produced to the ſame 
fize in twenty-four hours. Theſe ulcers. do not 
ſpecdily affect the bones. The flighteſt wounds or 
bruiſes in ſcorbutic patients degenerate into ſuch 


ulcers, By their remarkable putridity, they are 
2 eaſily 
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caſily diſtingwuſhed trom all other kinds of ſores. In 
me inſtances, theſe ulcers are attended with ſoft, 
"ſpongy gums. 

As an internal medicine when {corbutic ulcers at- 
teng, Dr. Kirkland highly recommends the muriatic 
acid given in water, or mixed with the bark. 

- Mr. Bell, in his Treatiſe on Ulcers, obſerves, that 
the cure of the ſcorbutic kind 5 much upon the 
correction of the putrid diatheſis in the ſyſtem ; for 
which purpoſe, vegetables, particularly the aceſcent 
ones, with milk and whey, are almoſt certain reme- 
dies. The different ſecretions, particularly thoſe of 
the ſkin and bladder, ſhould be gently promoted. In 
the cb, verſpiration is almoſt quite checked. 
Gentle laxatives are of uſe, particularly tamarinde, 
cryſtals of tartar, &c. The beſt external applica- 
tions are the ungt. Agyptiac, vel, me] roſe. cuin 
paucul. ſp. vitriol. In the milder inſtances, ſuch as 
— happen in England, the cauſe is more fre- 
quently from the want of due nourithment ; hence 
What is called the antiſc-1butic courſe will not be re- 
quired; but in its ſftead, better food and greater 
plenty of it; a little good wine is a powerful aid. 
he bark is more uſeful in this than in any other 
Kind of ulcer; it ſhould be given as freely as thc 
ſtomach will admit it. As a dreſſing, pledgits of 
lint dipped in a ſtrong decoction of the bark will be 
uſeful in correcting the fœtor of the diſcharge, &c. 
though doubtleſs the carrot poultice far excels this 
decoction as a dreſſing. When the fœtor from the 


removed, the ungt. reſin. flav. with hydrargyr nitrat. 
will be the moſt convenient. Generally, the cure is 
finiſhed by means: of gentle preſſure. Sometinges an 
ue bece mes uſeful. What is ſaid with regard to 
the treatment of /crbutic ulcers, is applicable to all 
ſuch ſores as are in the dcaſt connected with a putret- 
ceney of the fluids, from whatever cauſe: thus ſuch 

— as 


-dilcharge is removed, and the flonghs only are to be 
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as remain after critical abſceſſes that ſucoed to pu- 
trid fevers, require the ſame general method of 
treatment. = 
Vide Lind en the $curvy ; Shebbear's Theory and 
Practice af Phyſic; Macbride's Eſſays, eff. 4 Boer- 
haave's Aphoritms. Med. Muſ. vol. i. and ii. ulm on 
the Scurvy; Lew!/s's Tranſlation of Hoffman's Pract. of 
Medicine, vol. ii. p. 421, &c. Bell on Ulcers ; Cullen's 
Firſt Lines, vol. iv. Trotter on the Scurvy, Med. 
Tranſ. vol. ii. p. 3254 47; and Lond. Med. Journ. 
vol. ii. p. 127, 388. 1 
SCROFULa. The King's Evil. The Latins call 
it Aruma, and ſcrofula, or ſcerepbula, from ſerofi, a 
or ; becauſe this diſorder is obſerved in ſwine. 

It is called the hg cui, becauſe Edward the Con- 
feſſor, and other ſucceeding kings, both of England 
and France, have pretended to curę it by the touch. 
Dr. Cullen places this genus of diſcaſe in the claſs 
cachexiæ, order impetrginss ; and defines it, tumours 
of the conglobate glands, particularly of the neck, 
attended with a ſwelling of the upper lip, and co- 
lumn of the noſe; a florid countenance, ſmooth 
kin, and tumid abdomen. He diſtinguithes four 
ſpecics. 1. Scropbu/a vulgaris, when it is without 
other diſorders, external and permanent. 2, Scro- 
pbula meſenterica, when internal, with loſs of appe- 
tite, pale countenance, ſwelling of the belly, an 
unuſual fetor of the excrements. 3.. Serophzla tugax. 
This is of the moſt ſimple kind; it is ſeated about 
the neck, and for the moſt part is cauſed by the re- 
ſorption from ſores on the head. 4. E:gpoula Ame- 
Ticana, when it is joined with the yaws. 5; 
Almoſt every part of the body may be affeted by 
this diſeaſe; but it is only the lympharic veſſels in 
any part that is the immediate ſeat of it. The 
lymphatic glands of the meſcntery are firſt — 
he conglomcate glands are nat affected * 
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than by being diſturbed with the diſorder of adja- 
cent, 'conglobate, 9 glands. As the diſorder 
attacks this or the other part, a variety of different 
— m-"y are produced; thus, if the marrow is 
affected, the heads of the bones will ſwell, after 
which ulcers are formed with an oily fetid diſcharge : 
in the eyes it produces an ophthalmia, which again 
produces an anchylops e in the eyelids an 
epiphora and lippitude, with ſoreneſs and ulcers; 
the globe of the eye is ſometimes thruſt out by theſe 
tumours; in the canthus of the eye it produces a 
fiſtula lachrymalis; in the noſe an ozzna; in the 
lips, the labriſulcium, or thick pouting tumour, 
pecially of the upper lip, with a fiſſure in the mid- 
dle; in the throat, tumified tonſils; under the 
tongue, a ranula; on the wind-pipe, a bronchocele ; 
under the chin, and in the der of the neck, the 
Aruma, properly fo called, which are encyſted tu- 
mours, &c, The fixed, immovable, white ſwellings 
on the joints are of this ſort. 
This diſorder ſeems to be hereditary, yet a gene- 
ration, or, perhaps, two, may paſs without its being 
manifeſted in them; but in the next it again revives : 
Boulton, in his Surgery, ſays, that the acidity of the 
—_—_— Juice is the cauſe: be this as it will, it is 
ething that coagulates the coagulable lymph ; 
and very probably ſome kinds of diet, and other as 
yet unknown cauſes, may produce it. The indu- 
rated glands in the necks of children are often the 
effect of voracity, or from bad diet. | 
Children of ſcrafulous habits have uſually a florid 
complexion, and a fullneſs of the face, more than is 
common to others ; and the uſual appearances of the 
ting's-evil is that of ſcirrhous tumours chiefly in 
glandular parts, and which are rarely affected with 
pain, or brought to ſuppurate. A multiplicity of 
Iymptoms attend different patients, but only a * of 
145 them 
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them are obſerved in any individual; but among the 
moſt frequent, beſides the tumours juſt named, are 
a ſwelled upper lip, ſoreneſs in it, and about the 
noſe and cheeks; the tumours ſometimes break and 
run for a long time before they heal. The eyes are 
inflamed, and a very ſharp humour runs from. them; 
and corrodes the cheeks; in the morning, the eyes 
are ſo glued, that they cannot eaſily be opened; dry 
cruſty {cabs on or near the elbows. 

The ſteatoma; athe roma, and meliceris, are often 
companions with the ſcrofz/a, and ſhould be diſtin- 
guithed from it. - 

Mr. John Hunter lays that © the ſcraſula is a 
diſeaſe ſo marked that few can miſtake it. That it 
is hardly proper to claſs it amongſt poiſons, as it 
cannot be ſaid to be catching z yet it has the power 
of aſſimilating other matter into its own likeneſs. 
The matter is produced without inflammation. It 
does nor produce any effect on the conſtitution, or on 
the abſorbents; or on the lymphatic glands; but only a 
ſingle gland will be affected. Hence the conſtitution 
is not affected. The SOA cauſe, he ſays, 
is climate principally ; ſuch as cold damps with alter- 
nate heats; and between the latitude of forty-five 
north, and the higher latitudes, are thoſe places 
where it rages with the moſt violence. In England, 
and in Germany, it is common; but whether it is 
found in the ſouthern latitudes, is not known. That 
cold is a pre-diſpoſing cauſe of it, is evident from its 
not being known in_the warm, conſtant climates.” 
Perſons are continually affected with it, who come 
from hot to c6ld climates; and thoſe are cured who 
go from cold to warm ones. It is generally ſuppoſed 
to be hereditary z but the circumſtances that gave riſe 
to this opinion are very erroneous; for, ſuppoſe that 
one perſon. in twenty has this diſeaſe, and not more 
than one in twenty of their children have it, we 
cannot properly therefore call it hereditary z as many 

children 
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children have it, whoſe, parents have it nov; and 
many parents have it, whoſe children have it not; 
that it runs in families is certain; but it is where 
the remote or pre- diſpoſing cauſe is hereditary. If 
the ſcrofula was an hereditary diſeaſe, we ſhould have 
it in all countries, which we have not; it is not even 
fo far hereditary as likeneſſcs. The weak and debi- 
litated habits are moſt likely to have it; they are the 
moſt ſuſceptible of the various actions, and the parts 
the moſt expoſed to it are the moſt debilitared, as 
well as the age that is moſt diſpoſed to it is the moſt 
delicate.” 

If a ſtrumous humour touches a bone, it becomes 
carious : though when this diſorder affects children, 
it uſually diſappears when manhood arrives; yet, if 
it appears after the age of forty, the patient rarely 
recovers ; but other diſorders, ſuch as the jaundice, 
faintings, vomitings, a cough, dropſy, &c. coming 
on, they uſher in death. If the tumour arffes from 
a caries in the bones of the fingers or hands, the cure 
is difficult; but if the caries is in the foot, the diſ- 
charge generally exhauſts the patient. If any of the 
tumours ulcerate, they cannot be healed whilft any 
of the cyſt remains, or any part by which they are 
nouriſhed 5 as to extirpating thoſe tumours, there 
is but little encouragement. When a ſcrofulous 
tumour is . unequal, it is apt to become cancerous. 
If many of the glands of the neck are indurated, 
thoſe in the mefentery are ſo too; and the greater 
the number of the diſordered parts are, the greater is 

tha difficulty of even palliating them. ' 

A great variety alteratives are mentioned in 
different writers, each of which, in particular in- 
ſtances, have been of uſe; but yet none of them are 
to be depended on in any caſe, When the blood i; 
poor, and the fibres lax, the bark is the beſt known 
medicine; and; though in ſome few mſtances' it can- 


not be preſcribed, yet in moſt it is manifeſtly * 


Dr. I 
of ag 
does 
wher 
atten 
then 
it is 
fever 
has b 
accon 
advat 
Narc 
powe 
amon 
emin 
catap 
inwa 
adult 
muri 
been 
dire 
with 
to pi 
as if 
medy 
obtai 
ſhoul 
Saun 
recon 
or tl 
much 
after 
perh: 
in ſu 
bark 
or W 
time 
a wh 


e cure 
e diſ- 
of the 
| any 
ey are 
therc 
fulous 
*erous. 
rated, 
reater 
ater is 


ied in 
ar in- 
m are 


lood is 


gmnown 
t can- 
uſcfu] 

Dr 


SCR 

Dr. Lewis thinks its efficacy is improved by the uſe 
of aq. calcis oftr. in conjunction with it; he bark 
does not ſucceed where the bones are affected, nor 
where the ſcrofulous tumour is ſituated ſo as to be 
attended with much pain, as in the joints, and under 
the membranous covers of the muſcles ; in thoſe caſes, 
it is obſerved, that the bark rather increaſes the 
fever; but as opium, when given as an alterative, 
has been very uſeful in ſcrofulous. diſorders, ſo its 
accompaniment with the bark. may be followed with 
advantages not to be obtained by either ſeparately. 
Narcotic plants, that abound with a volatile ſalt, are 
powerful in reſolving the ſcrofulous tumours, and 
amongſt theſe the hemlock has been found to be 
eminently uſeful, when applied in the form of a 
cataplaſm, ard alſo when the extract has been taken 
inwardly ; though the internal uſe is more proper in 
adults than in infancy and youth. The hydrargyr, 
muriat, if given as is uſual in the lues venerea, has 
been followed by the happieſt effects. Dr. Smith 
dire&s a decoction of the rad. rub. tinct. to be drank 
with it. Mr. Pott adviſes in all ſcrofulous affections, 
to produce Jarge artificial purulent diſcharges, ſuch 
as iſſues, and perpetual bliſters. With reſpect ro 
medicines in general, in a ſcroſula, advantage is ſlowly 
obtained. The bark, hemlock, ſea-water, e. 
ſhould be given as circumſtances require. Dr, 
Saunders, in his Lectures on the Practice of Phyſic, 
recommends that, when the bark is continued two 
or three weeks, during which time the patient is 
much better, and a cure ſeems to advance faſt; but 
after this, it ſeems to have no farther effect, and, 
perhaps, the diſeaſe ſeems to gain upon the patient; 
in ſuch a caſe, to prevent habit from rendering the 
bark ineffectual, bin immediately with the cicuta, 
or with ſea- water, or ſuch other remedy as at that 
time may appear moſt proper, and continuing it 
a while, return to the bark; and thus alternate the 
Mm medicines 
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medicines every two or three weeks, or as their 
eſficacy is perceived to abate, The force of habit 
werfully deſtroys the effect of means: it is there- 
Pore neceſſary to alternate them. He farther adviſes 
to avoid all that can ſuppurate, for it is ufeleſs. In 
general, we may ſay, that to mcreaſe the tone of the 
fibres, and to reſolve the tumours, are the principal 
endeavours towards a cure; to theſe ends, So bark, 
chalybeates, fea, and coldbathing, mercury, hem- 
Jock, burnt ſponge, &c. In glandular and ſcrofu- 
lous tumours, the bark dos not promote ſuppura- 
tion but reſolution ; and there are not many ſymp- 
toms, depending on ſcropbula, but what give way to 
it. Gentle mercurials are often uſeful as reſolvents 
in ſcrofulous ſwellings. Strong purges, and what- 
ever enfeebles the habit, wilt prove pernicious. 
Groſs habits will require frequent but gentle purging. 
Externaks'are of little or no uſe. Palliatives ſhould 
not be omitted, although a cure is not hoped for. 
Living. in the ſea-air, and tepid ſalt- water baths, 
have been found highly effrcacious. Poultices of 
ſea-water and oatmeal have been applied to the 
tumours with advantage. Internally, the terra 
muriata -poriderbſa, mezereon, ſarſaparilla, and fal 
ſoda, mixed with the Jeſuit's bark, have been uſed 

with advantage. 
When tumours burſt, the ſcrofulous ulcer is formed. 
Theſe never yield a good diſcharge ; on their firſt 
appearance, there is a viſcid, glairy, and ſometimes a 
whitiſh curdled matter, which afterwards is changed 
into a more thin, watery ſanies. . The edges of the 
fores are frequently, though not always, painful ; 
and are at firſt raiſed or tuweficd, but afterwards are 
much thinner. S0 long as the ſcrofulous diſpoſition 
fubſiſts in the habit, theſc ulcers generally remain a 
long time without ſhewing any diſpoſition either to 
heal or to grow worſe. At other times, they heal 
rery quickly, and again break out in ſome other 
part 
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of the body. Some obſerve, that ſcrofujous 
uclers have their ſurface rather convex, and with an 
uniform gloſſy appearance. Mr. Bell obſerves, in 
his Treatiſe on Vicers, that ſo long as the general 
morbid diatheſis continues in the ſyſtem, it is com- 
monly. in vain to attempt their cure; nor would it 
indeed often be ſafe, as by drying up the ſores in 
one part, they very commonly break out elſewhere, 
and juſt as readily fall upon the lungs, or ſome other 
organ of conſequence to life, as on any other. Until 
the Scrofula is removed from the habit, all that ſhould 
be done to the ulcers which axe produced by it, 
ts, to produce as free and open vents to the matter as 
poſſibſe, without endangering the formation of 
fuſes. The beſt applications are ſaturnine prepa- 
rations. Mr. Aikim, in his Obſervations on the 


External Uſe of Preparations of Lead, ſays, that 


emollient applications of all ſorts are highly injurious 
when applied to ſcrofulous ulcers: by weakening the 
ſolids, already too much diſpaſed to relaxation, they 
event all endeavours of nature to bring about a grm 
incarnation; and by giving the fluids an acrimony, 
to which in this diſeaſe they are not remarkably diſ- 
poſed, they occaſion a kind of eryfipelatous corro- 
hve ſpreading of the ulcer. The miſchiefs occa- 
ſioned by emollient applications are ſtill more cleari 
thewn, by the ſpeedy change produced by almo 
every Kind of topics of the oppoſite claſſes, the 
aſtringent aud the ftimulant. The moſt ſimple of 


the aſtringent and ſtimulant, viz. cold water, has 
— a goods eſſect on throwing aſide _ 


dreihng, and waſhing the fore with rt. Water, wi 
every kind of ſaline and mineral impregnation, is 
allo uſed to advantage; —4 and 
Goulard's faturnine water. The greaſy, ſaturnine 


applications are improper in theſe cafes. A continu- 


ation of ſuch fimple dreflings as theſe, is all that, in 
general, ſhould be attempted, ſo long as any diforder 
m 2 of 
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of the conſtitution may remain; but Mr, Bell ob- 
ſerves, that in ſome caſes, the ulcers are fo inveterate 
as to require other aids alſo; as when they become 
ſwelled, painful, and diſcharge a corroding, acrid 
matter: when ſuch appearances occur, a carious bone 
may frequer.tly be ſuſpected to be at the bottom of 
the ſore, and then nature muſt be aſſiſted, by free- 
ing her from ſuch parts of it as are moſt diſeaſed, and 
that are become looſe. This, in ſome ſituations, may 
he done; but when the complaint is fixed in any of 
the large joints, art can rarely afford much aſſiſtance; 
and as amputation is not often adviſeable, from the 
riſk of the diſeaſe returning to ſome other part, na- 
ture alone muſt often be truſted to. In ſuch a ſitua- 
tion, a continued uſe of ſea-bathing, the bark, with hem- 
lock, particularly to promote a proper diſcharge from 
the ſores, muſt be employed. And when, by a due 
uſe of the neceſſary means, there is a tendency in the 
ſores to heal, iſſues ſhould be formed, ſo as to produce 
a diſcharge as nearly equal to that from the ſores as 
may be; thus the cure is carried on, both more effec- 
ly and ſafely. Theſe iſſues are generally re- 
quired through life. Gentle compreſſion is peculi- 
arly uſeful in this kind of ulcers: it particularly 
prevents and removes that thickneſs in their edges 
that ſometimes is obſerved. Theſe, in general, are 
the means that aſſiſt and are moſt uſeful, when there 
is a tendency in nature to overcome the diſeaſe : but 
it being, in general, an opprobrium medicorum, it 
is. difficult to aſſert with much poſitiveneſs concerning 
it. Vide Hei/tcr's Surgery; Bouliow's Surgery; Ferne 
on the King's Evil; Cbeyne on the King's Evil. 
Lond. Med. Obi. and Inq. vol. i. p. 184— 200, 303— 
322; Bell on Ulcers; Cullen's Firſt Lines; White on 
the Scrofula; Bells Surgery, vol. v. and Kirklana's 
Med. Surgery, vol. ii. | 
SCROTUM, is the external covering of the Teſti- 
cles. The ſcrotum is liable to inflammation _ "3 
4 - — a ce 5% 
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fects, which ſometimes are attended with à configes 
rable degree of fever, and that not without danger of 
life. If poſſible, endeavour to remove the inflam- 
mation without permitting ſyppuration to take place: 
to this end, bleeding and other antiphlogiſtics mpg 
be directed; diſcutiept cataplaſms applied Fold, an 
renewed as often as they become warm; and, it poſ- 
fible, confine the patient to his bed. The /cratum 
ſhould be ſuſpended in a bag- truſs, ſo that it may 
be kept near the belly; and if it is thought proper 
to encourage a ſuppuration, let a fomentation he 
uſed warm, at leaſt twice a day, and after each timg 
of foment ing, a poultice applied warm, and renewed 
as often as it becomes cuol. In this caſe, the patient 
muſt be ſupported with a generous diet and 22 
cordials, ſuch as the cort, Peruv. rad. . rad, con- 
tray. in ſubſtance or in form of decoction as may. 
ſeem moſt eligible, the cont. aromat. is alſo to be 
added, and if pain requires it, an opiate occaſionally. 
When, by the ſize and prominence of the ſwell. 
ing, the ſoftneſs of the integuments, their ſhining 
red colour, the peeling off of the cuticle from the 
cutis, the mitigation cf pain in the part itſelf, an 
cedematous appearance of the integuments upon 
being preſſed, but above all, the fluctuation of 
matter under the fingers. it appears that maturation, 
is perfected; then open the rumour in its moſt de- 
pending part. If the tumour be large, and the in 
teguments thin and much diſcoloured, remove an 
oval piece; thus you will be able more eſſectually 
to apply the full dreſſings. As ſoon as the mat- 
ter is diſcharged, fill the wound with ſoft lint, and 
over it apply the poultice, or apply a pledgit of ſoft 
tow wich fome emollient ointment ſpread on it. The 
future dreflings may be the ungt. refine flavæ, or 
other digeſtive, At the end of the two firſt days, 
the dreſſing ſhould be renewed twice in . 
four hours, and thus continue on account of the 
M m 3 acrimony 
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zcrimony and quantity of the diſcharge, ſo long as 
may be thought neceſſary, not forgetting to uſe an 
emollient fomentation, for the ſpace of ten or fifteen 
minutes previous to each dreſſing. If the diſcharge 
is thin, — or corroſive, ſprinkle ſome brandy 
or camphorated ſpirit of wine upon each fomenta- 
tion cloth. If after the operation any conſiderable 
hardneſs of the integuments ſhould ſtill remain, 
continne to apply the ſuppurating poultice, at each 
time of drefling, over the pledgits of digeftive, until 
the hardneſs is removed. The ule of the bark alone, 
or with the rad. ſerp. V. or rad. contray. or a decce- 
tion of theſe ; as alſo the vitriolic acid, in the patient's 
drink, will generally greatly ſupport the patient's 
ſtrength, and alter the matter in its quality, 

ANOTHER afflictive diſeaſe is too often met with in 
the ſcrotum, viz.'the cancer. It ſeems peculiar to 
Ehimney-ſweepers; hence is called the cb;mwrty- 
feweepirs' cancer, the thininey-ſweepers' wart, and the 
foot wart. From whatever cauſe it may be, it is 
evident, beyond a doubt, that chimney-ſweepcrs are 
zeculiarly liable to this diſeaſe in this part. Mr, 

ott ſeems to be the firſt writer who has noticed it; 
he thinks it may be owing to a lodgment of foot in 
the rugæ of the ſcrotum, and at firſt not be a diſeaſe 
of rhe habit, 

He farther obſerves, that it always makes its firſt 
attack on, and its appearance in, the inferior part at 
the ſcroimm; when it produces a ſuperficial, painful, 
ragged, ill-looking forc, with hard and riſing edges. 
It does not uſually appear before, whence it is often 
taken, both by the patient and the ſurgeon, for 
venereal; and being heated with mercurials, is 
ſoon and much exaſperated : in no great length cf 
time, it pervades the ſkin, dartos, and membrancs of 
the ſcrotum, and ſeizes the teſticle, which it enlarges, 


hardens, and renders truly and thoroughly diſtem- 


pered; from whence it makes n way up the ſper- 
. a matic 
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matic proceſs into the abdomen, moſt frequently in- 
durating and ſpoiling the inguinal glands : when ar- 
rived within the abdomen, it aflects ſome” of the 
viſcera, and then very ſoon becomes painfully de- 
ſtructive. 

The only chance of putting a ſtop to, or of pre- 
renting this miſchief, is immediately to remove the 
part afflicted, i. e. that part of the ſcrotum where the 
ſore is. If it be ſuffered to remain until the virus 
has ſeized the teſticle, it is generally too late, even 
for caſtration. If ever extirpation bids fair for the 
cure of a cancer, it ſeems to be in this caſe; but then 
the operation ſhould be immediate, and before the 
habit is tainted. When it reaches the teſticle, it is 
rapid in its progreſs, and moſt certainly deſtruc̃tive 
in its event: early extirpation is therefore the only 
cure, 

FisTU3.0Us ulcers are ſometimes'met with in the 


- 


ſerum, if theſe communicate with the urethra, a 


particular attention thercto will be required in at- 
tempting to relieve. The cauſes may be an abſceſs 
in the 7crotur; a wound made through the fromm 
into the urethra; the venereal diſcaſe firſt affecting 
the urethra, and from thence producing the ulcer in 
the ſcroumm, &c, The — ſore is generally very 
ſmall and ſinous; the lips grow callous ; the diſcharge 
is thin, copious, avd almoſt continual; and if there 
is a communication with the urcthra, the urine will 
more or leſs. cſrape through the external wound at 
the times of making water; it will alſo infinuate 
itſelf into the cellular membrane of the ſcrotum, and 
ns neighbouring parts, and be therein confined ; 
whence many inconveniences ariſe that cannot be re- 
moved until the orifice made through the urethra is 
healed. 

When this diſorder originates in the urethra, 1t 
may be Known by introducing a catheter or bougie; 
for an obſtruction will be met with there: when it 

; 1s 
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zs canſed by an abſceſs forming itſelf within the cel. broa: 


: : - 


lular membranc near the urethra, or in the corpus be n 

[ ca vernoſum urethræ, there will be little or no reſiſt- ſkin, 
| ance met with from the bougie. As to fiſtulous ſores, ther 
calloſities, enlargements, and diſtenſions in theſe muc 

| parts, it is worth remembering, that although the dreſ 
| diſeaſe ſhould appear to be not confined to the thre 
| ſcrotum, but that it extends to the perinæum and char 
nates, and there be many external fiſtulous openings plea 
through the integuments of theſe parts, yet theſe 1 

ſhall, in. ſome inſtances, be diſcoverable only on mat 
opening into the urethra; to remove which, ſhould tum 

be the primary attempt of the ſurgeon, as the cure a dv: 

of the whole very much depends, if not altogether, grac 

upon this very circumſtance; and ef this be aſſured, ven 

that the permanency of the cure of every wound, half 
howerer circumſtanced, depends upon the roundneſs Vid 

and firmneſs of its foundation at the bottom. Wh 

When a venereal cauſe gave riſe to this diſorder, 8 

_ the judicious introduction and uſe of bougies, made 4 12 
of a proper ſize and ſtiffneſs, joined with mercurial and 
friftions, applicd ncar to, or immediately upon, the Ti 
diſcaſed parts, in proper quantities, at proper in- flan 

tet vals, and continued for a due length of time, cou 
jained with ſoft, oily purges, occaſionally admini- thit 
ſtered, and ſoft, diluting drinks, will often render laſt 

every ſevere operation unneceſſary; though the cir- oth 
cumftances attendant upon the complaint, be of a { 

bad and complicated Kind. | diſ 
Vide Pou's Works; Warner's Caſes in Surgery; ane 
Warner on the Teſticles; and IWtite's Surgery. coc 
SETACEUM; a Selon, ſo called from ſel gun, for 

byrſes' bairs, becauſe horſes' hajrs were farſt uſed for tun 
keeping rhe wounds open. The operation for a thi 

ſeton is thus: Elevate the ſkin with a finger and the 
thumb, an aſſiſtant doing the ſame at about an inch be 


from where you hold it; and having armed eds art 
. 22 roa 
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broad crooked needle with as many threads as may 
be neceſſary, paſs the needle through the ſtretched 
ſkin, bring the threads a little way through, and 
there leave them; rub à little of the thread, as 
much as will paſs into the ſeton at each time of 
dreſſing, with the unguent reſin. flay. move the 


thread forward once or twice a day; thus the dif. 
charge. is promoted, and may be continued at 
pleaſure, * | 

The method of evacuating large collections of 

matter by introducing a ſeton into the body of the 
tumour, as recommended by Mr. Bell, has theſe 
advantages over inciſion. The diſcharge is made 
gradually; the cicatrix it occaſions is neither incon- 
venient nor unſcemly, and a cure is often obtained in 
half the time that is neceſſary after a large inciſion. 
Vide Bell's Surgery; vol. iv. Bell on Ulcers; and 
White's Surgery. 
- SPERMATOCELE, from omen, ſemen, and with, 
a tumor; is a morbid diſtenſion of the epididymis 
and vas deferens, produced by a ſtagnation of emen. 
This may be produced by mmowrs, ſtricture, or in- 
flammationg about the caput gallinaginis, or in the 
courſe of the vas deferens ; bat there is reaſons to 
think, that it is more frequently induced by the 
laſt, viz. by inflammation, than by either of the 
other two. 

When an inflammatory affection of the parts is 
diſcovered to be the cauſe of the diſeaſe, general 
and topical blood-letting, gentle laxatives, a low 
cooling diet, and reſt of body, will commonly be 
found the moſt effectual remedies. And again, when 
tumours are diſcovered to preſs upon the vas deferens, 
they ought either to be brought to ſuppurate, or 
their extirpation ſhould be attempted when that can 
be done with propriety. At other times, theſe urs 
are found to depend on a venereal cauſe; and in ſuch 


inſtances, 
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inſtances, a well directed courſe of mercury has 
been known to remove them. 

On ſome occaſions, it is ſaid; that, all the other 
means having failed, caſtration has at laſt been found 
requiſite, Bur this cannot be ſuppoſed to be a 
8 ſtep. Vide s Syſtem of Surgery, 
vol. i. , | 

SPINA Ba4BIDA, alſo called, Hydreps Medulla $þi- 


nalis. Sagar ſays, that it is a true dropſy of the 


thecæ /þ:nalis. It is a tumour of the colour of the ſkin, 
and is ſeated upon the vertebre of the neck, back, 
or loins, or on the ſutures of the ſkull. It receives 
its name from the proceſſes of the {pine being want- 


ing, where it is. It is known dy its ſituation, its 


being always there at the birth of the patient, its. 
watery contents, and the palſy, which uſually attends 
it. Dr. Cullen names it HYDRORAGHITIS, a genus 
of diſe aſe, which he places in claſs cacbexi, order, 
intumeſtentia, and defines it a ſoft ſmall tumour 
above the vertebræ of the loins, the vertebra open- 
Ing beneath. 

This diforder is incurable. For the moſt part, 
thoſe children on whom theſc tumours are found, 
die in a day or two, If this tumour is opened, death 
is ſpeedily the conſequence. Dr. Mackenzie, pro- 
feſſor of midwifery in London, gave a drawing 
which was a caſe of this kind, and with which the 
child lived four months; but at length died in con- 
vulſions. Mr. Warner gives an inſtance of this diſ- 
order in à young man of twenty years old, Vide his 
Caſes in Surgery, and Be/'s Surgery, vol. v. 

Mr. Abernethy, at the end of his Account of 


Lumbar Abſceſs, propoſes an attempt at the cure of 


this malady. He ſays, a gentle degree of preſſure 
may be made on the tumour from its birth, ar at its 
commencement, which might produce the abſorp- 
tion of any depoſited fluid, and thus prevent the diſ. 
$£0110n of the unſupported dura mater, * the 

uid, 
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fluid, - notwithſtanding, continue to increaſe, he 
thinks, as death would be inevitable on its burſting, 
a puncture, with a finely cutting inſtrument, and 
thereby diſcharging rhe fluid, is vindicable. Endeavour 
to heal the wound immediately, and by bandage and 
other topical applications, repreſs a future collection. 

SPINA VENTOSA, alſo often called, 4 White 
Stoelling. Mr. Sharpe ſays, the Hina wentoſa is a 
caries of a bone, attended with an internal-corrup- 
tion of its whole ſubſtance, and generally arifing 
from a putrefaction of the marrow, by which the 
perioſteum and ligaments, as well as the bone, are 
totally deſtroyed. 

Mr. Pott divides this diſorder into the Hydrops 
Articuli, and Fungus Ariiculi, or thickening of the 
ligaments of the joint, and the enlargement of the 
bones. The firſt of theſe often comes on ſuddenly, 
1s of ſhort duration, and s off as ſuddenly ; it 
often happens in a relaxed habit, from a want of 
lymphatic abſorption, from relaxation, from an cb- 
ſtruction of the lymphatic circulation in the joint; 
it ſometimes happens in rheumatic habits. The 
ſecond is generally known by the uniform ſwelling of 
the parts growing very hard, fo as to deſtroy all 
diſtinction; and laſtly, by an inflexibility : this 
uſually ends in amputation. 

Dr. White, in his Surgery, 2 it is a tumour, 
which takes its riſe in the internal parts of the bone, 
and gradually enlarges it; ſubſtance. It is frequently 
hard, and without much pain; ſometimes it appears 
as if it were puffed up with air, and is attended with 
ſhooting pricking pains. It gradually extends itſelf 
to the perioſteum and integuments, which cover or 
lie near the part affected, and, in the end, produces 
an ulcer of the moſt ſtubborn kind. It is not con- 
fined to the cylindrical bones; it affects thoſe alſo of 
the head; face, neck, back, and cheſt, though the 
former are the moſt frequent ſeats of 2 
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It is moſt injurious when fixed on the heads and 
proceſſes of bones. 

In the milder ſpecies from external injury, cold ap- 
plications, with Goulard's water of acetated ammonia, 
&c. have been of ſervice. Mercurials and alteratives 
have checked its progreſs. When there is a pricking 
pain and burning heat in the incumbent parts, and 
they are diſcoloured, an ulcer is certainly forming 
withoutſide the bone, and the bone ſhould be laid 
bare by an inciſion. Proceed then as directed in 
Articles, Caries and Exro/ig/ts, When the whole ſub- 
ſtance of the bone is difcaſed, particularly in or near 
a joint, amputation is the only reſource ; but it is 
juſtly obſerved, by M. Le Dran, that the operation 
ſhould not be performed on the bone which is diſ- 
eaſed, Vide Bell's Surgery; Pott's Works; bite 
Surgery; and articles, DisTORT10, ſeftion Dyftor- 
lion the Spine,, and HYDARTHRUS. 

STAPHYLOMA. This term comprehends two 
diſorders of the eye; one, when the tunica cornea is 
gradually rendered protuberant; the other, when 
the puprilia breaks forth upon the tunica cornea, and 
deforms the eye with the tumour, like paourn, a 
grape, by which the fight is deſtroyed. Theſe tu- 
mours, from their different forms and ſizes, aſſume 
different namos; as margarita, myocepbalon, clauus, 
mylon, pomum, ibn, or acinus; according to the re- 
ſemblance they bear to things whence they are 
named. Sauvages ſignifies by this word, a dropſy of 
the cornca, Not only the cornea, but alſo the 
ſclerotica, is alſo ſometimes ſwelled, and occaficns 
great pain and violent inflammation, which ſometimes 
ends in a ſuppuration, or a cancer. Mr. St. Yves 
prepay to extirpate the tumour, and then dreſs with 
int dipped; in brandy and water; after which the 
artificial eye may be fixed. If the caſe is flight, 
compreſſes of alum water may be laid cn, and the 
patient may lay continually on his back. A 

| or 


mode 
incif1 
then 
jacer 
toget 
ſutu1 
is mi. 
dow 
hble 
will 
our 
the 
mon 
bott. 
top 
Via 
end 
8 
a me 
its | 
cide 
wes 
tota 
nea! 
tu 
thre 


ads and 


old ap- 
imonia, 
eratives 
ricking 
ts, and 
orming 
be laid 
ted in 
le ſub- 
Or near 
t it is 
ration 
is diſ- 
White's 
Diftor - 


two 
neu is 
when 
„ and 
un, 4 
e tu- 
ſſume 
aVUS, 
e re- 
Are 
fly of 
the 
ions 
times 
Yves 
with 
the 
ght, 
the 


For 


STR 

For the moſt part, the cure is not undertaken to 
recover the fight, but only to remove the deformity 
and the bad ſymptoms. 

Vide Article HyPoeyoN, alſo. Bell's Surgery, 
vol. iii. Wallis's Sauvages's Noſulogy of the Eye; and 
IWhite”'s Surgery. 

STEATOMA, from 5p, ſuet.. A ſpecies of tumour. 
Vide Article Nzvus. Mr. Hill, in his Caſes of 
Surgery, ſays, in general, all encyſted tumoury, ' 
when al and properly ſituated, may be turned out 
entire, without opening the cyſt, by a croſs cut 
through the teguments, and by raiſing up the four 
corners. Where the tumour is ſo large, that this 
mode cannot be adopted, Mr. Hill adviſes a circular 
inciſion to the cyſt, round the body of the tumour, 
then gradually raiſe it up, diſſect it out of the ſub- 
jacent teguments, and bring the lips of the wound 
together. This may be done by the interrupted 
ſuture, or by, ſticking 3 c fore the incifion 
is made on the body of the wen, it ſhould be preſſed 
down, and the teguments pulled back as far as poſ- 
ble, as is practiled in amputatiens, otherwiſe they 
will not cover the wound. Mr. Hill has digeſted 
out ſome wens, by running a ſeton chord through 
the length of them, and continuing it for many 
months. Care muſt be taken to pierce the cyſt at the 
bottom, otherwiſe the ſeron may cut through the 
top of the wen, and icave the under part untguched. 
Vide Bells Surgery, vol. v. and R:c.icr's Medical 
and Surgical Obtervations, 

STREMMA, from gels to turn; @ Strain. When 
a membranous or tendinous part is ſtretched beyond 
its proper limits, it is {aid to be ſtrained, This ac- 
cident happens chiefly about the joints, occaſions 
weak neſs and pain there, with ſwelling, and often a 
total inability to move. A train approaches very 
nearly to the nature of a contuſion, and, as in con- 
tuſions, reſt, with the application of warm vinegar, 


three or four times a day, will be proper; or a 
Nu poultice 


SUR 


poultice with vinegar, oatmeal, and crunibs of 
bread; in proportion as the ſymptoms abate, let a 
little ſpirit be added to the vinegar, which 'now 

be uſed cold, and a bandage may be made ufe of to 
ſupport the weakened part, until the natural. 

of ſtrength returns. Dr. Lobb adviſes the uſe of 
vinegar, and of rectiſied ſpirit of wine alternately, 
firſt rubbing in the vinegar, then, two or three hours 
after, rub in the ſpirit. - ! 

Cold water is uſed by ſome ;z but if the rain is 
deep, it docs no ſervice ; if there is inflammation, it 

does harm, ſo that it is only in flight and ſuperficial, 
and theſe muſt be recent cafes too, in which it eam 
be of ſervice. In almoſt every cafe of ſtrain, topical 
blood- letting, with a briſk purge ſhould be directed, 
in order to prevent inflammation. Vide Bel/s Sur- 
gery, vol. v. | 3 
 S$vuRviTas, Drafneſs. The cauſes are, the loſs 
of the external car, wax or other matter lodged in 
the external ear, a rupture, or-a relaxation of the 
membrane cf the drum of the ear, a palſy,-or a 
22 on the auditory nerve, violent noiſe, ob- 
ſtruction of the Euſtachian tube, cold, inflammation, 
abſceſs, the lues venerea, &c. The moſt frequent 
of theſe cauſes is hardened wax in the meatus 
auditorius, which may be ſoftened and removed 
Dy _—_— injections of warm water. 

In caſe of a relaxation of the membrana tympani, 
a little warm brandy, or ſpirit of roſemary, may be 
dropped into the ear now and then. 

If the Euſtachian tube is obſtructed, relief is 
ſometimes obtained by chewing a 'cruſt every morn- 
ing and evening. 5 1 

Sometimes ſternutatories have relieved when the 
cauſe has not been known. 

When a defluxion of humours are the cauſe, an 
injectidn may be made as follows, and uſed night and 
Morning : R Cerus acetat, gut. xxv. ſp. vin. * gut 

- „ag. 


voluted ſiure. 


the accdles are then to be taken off, and the threads 
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ril, ſh is. m. Vide Bell's Surgery, vol. iv. 
London, 


J. aq. 
| and. emoirs of the Medical Society 
vol. i. 
SUTURA, a Suture, in ſurgery, is the uniting the 
a A of a wound by ſewing, and theſe are of four 


1. The twifted ſuture. Tt is alſo called the circum- 
This is uſed for the hare-lip, and in 
a few other inſtances. It is performed by introduc- 
ing two or more pins through the whole ſubſtance of . 
the lips of the wound, then twiſting a waxed thread 
about them in the form of the figure 8. 

2. The interrupted future, alſo called the knotted ſu- 
ture. It is performed with a needle armed with 
a. waxed. thread, by thruſting it through both lips of 
the wound, then tying the thread in ſlip knots, 
making a number of ſtitches according to the length 
of the wound, at an inch from each other. The 
needle ſhould go to nearly the bottom of the wound. 
Mr. J uſtamond adviſes a particular regard to the 
direction of the longitudinal fibres of mulcles in 
forming this ſiuure, and not ſo much to regard the 
direction of the wound; for if we do not pals the 
ligature in the direction of the fibres, it will be a 
continual ftimulus, excite the muſcle to action, 
and occaſion a perpetual tugging of the ligature, 
whence pain, inflammation, &c. will follow. Mr. 
Bell, in the firſt volume of his Surgery, adviſes, in 
forming this ſatrre, to carry the needle and ligature 
to the bottom of the wound, ſo as to afford but little 
chance of matter collecting underneath; and, far- 
ther, he directs both ends of the thread to be paſſed 
from within outwards; which is readily done by 
uſing two needles upon each thread inſtead of one. 
A needle being put upon cach end of the ſame 
thread, and each needle being inſerted at the bottom 
of the ſore, and puſhed outwardly, ſo as to paſs out 
at a proper diſtance from the edge of the wound; 
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allowed to remain till all the ligatures are paſſed, 
which the extent of the ſore ſeems to require. In 
paſſing the ligatures, pierce the ſkin from near half 
an inch to near an inch from the lips of the wound; 
theſe diſtances will include all the varieties in the 
ſize of wounds. As ſoon as the threads are all paſſed, 
the lips of the wound ought to be preſſed together, 
and ſupported by an aſſiſtant till all the ligatures are 
firmly tied, 

3. The quilled future, ſo called becauſe the knots 
were. tied upon quills, which were laid over the 
dreflings that immediately covered the lips of the 
wound, | 

4. The glover's, or wninterrupted ſuture, called alſo 
the ſpiral or the continued. It was uſed in wounds 
of the inteſtines and ſtomach. For theſe purpoſes 
Mr. Bell prefers the interrupted ſuture. 

There js another ſpecies of ſuture, which is termed 
the dry, or falſe ſuture. It is made by two pieces of 
ſticking plaſter, each the length of the wound, to 
which very narrow tapes are fixed at due diſtances. 
Apply one piece near one edge of the wound, and 
the other piece near the other edge, then gently 
draw the two ſides of the wound together, and dreſs 
over the tapes; the tapes ſhould exactly correſpond; 
the knots muſt be ſlip knots. Or take a flip of 
plaſter, the length of the wound, and cut longitu- 
dinal holes in it, then apply one fide near the edye 
of the wound, bring the lips cloſe, and then apply 
the other. After the application of this ſuturc, the 
uniting bandage is convenient to- ſupport it. Vide 


Heifter's Surgery; Le Dran's and Sharpe s Operations; 


Bell's Surgery, vol. i, and Mhites Surgery. 
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TI BIA. Tibia, or Hauboy, which this bone re- 
ſembles, and hence called by this name: the larger 
bone in the leg. It may be proper here to obſerve 
a proceſs for relief when bones are carious, which 
frequently prevent an amputation. If the 41 is 
carious to a conſiderable depth (vide article CARIES). 
remove the carious part as follows : firſt cut through 
the ſkin (the whole length of the part we mean to 
remove) on each fide, ſaving as much of it as you 
can; then cut it acroſs the bone above and below. 
Having done this, clear off the muſcular fleſh, by 
diſſecting it as clear as can be admitted from the 
bone, and preſerving it as much as poſſible: then in- 
troduce a thin plate of paſteboard, horn, or tin, 
over the upper part of the bone to be removed, and 
ſo as to ſupport the ſkin. After this, clear away the 
rioſteym from the parts on which you apply the 
aw. The ſaw ſhould be firong, and of a circular 
form, to prevent wounding the adjacent parts. 
Having divided the bone above, do the ſame on the 
lower part, taking care to include all that is diſeaſed. 
The carious part of the bone being removed, the 
wound will not appear ſo large as may be imagined. 

This is certainly a leſs formidable operation than 
amputation, but, whether it is to be preferred, is a 
point I cannot venture to determine. . It ſhould be 
remembered, however, that there have bcen in- 
ſtances of oſſeous matter ſhooting and forming a com- 
plete bone, when nine inches or more have been re- 


moved. 
Nn 3 . Mr 
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Mr. White, of Mancheſter, preſerved an arm, by 
ſawing off the head of a diſcaſed humerus. Mi. 
Park, of Liverpocl, afterwards propoſed removing 
the ends of bones.at the joints, as a general remedy 
in affections of the joints. He ſuppoſes the operation 
will be chiefly applicable to the affections of the 
knee and elbow, and more particularly to thoſe of 


the latter. Vide an Account of a New Method of 


Treating Diſeaſes of the Joints of the Knee and 
Eibow, Þy H. Park; and White's Caſes in Surgery, 
with Remarks, part. i. s 

Mr. Park relates a caſe of white ſwelling of the 
Knee, in which he ſucceſsfully removed the under 
extremity of the femur, and the upper end of the 
tibia. In ten wecks, the cure of 2 ſore was ob- 
tained; the limb became ſo firm, that the man has 
ſince been able to go to ſea as a ſailor, and does not 
even uſe a crutch. The operation was performed 
thus: Au incifion was made, beginning about two 
inches above the upper end of the patelſa, and con- 
tinued about as far below its lower extremity ; 
Another, croſſing this at right angles, immediately 
above the patella, the leg being in an extended ftate, 
was made through the tendons of the extenſor muſ- 
dies, down to the bone, and nearly half round the 
limb; the lower angles, formed by theſe inciſions, 
were railed ſo as to lay bare the capſular ligament: 
The patella was then taken out, and the upper an- 
gles were raiſed, fo as fairly to denude the head of 
the femur, and a ſmall catlin was paſſed acroſs the 
poſterior flat part of the bone immediately above the 
condyles, care being taken to keep one of the flat 
fides of the point of the inſtrument quite cloſe to th 
bone all the way. The catlin being 8 
elaſtie ſpatula was put in its place, to guard the ſo 
parts, while the femur was ſawing through : whic 


done, the head of the bone thus ſeparated, was car 4 


fully diſſected out; the head of the tibia was == 
| with 


as. a. ov: ni 0... oo 2. bao 


1 1B 


with eaſe turned out, and ſawed off, and, as much as 

ſible of the capſular ligament diſſected away, leav- 
ing only the poſterior part covering the veſſels. 

IBlALIS ARTERIA; the ithial Artery. Mr. 

ott relates the following important particulars re- 

r this artery: In the upper part of the calf 

of the leg, under the gaſtrocnemius and ſoleus muſ- 


cles, a ſmall hard tumour is at firſt perceived ; it is 


ſometimes painful, at others not much ſo, but always 
impeding the paticnt's exerciſes ; it does not alter the 
natural colour of the fin until it has confiderably 
jncreaſed in the bulk; it enlarges very gradually; it 
does not ſoften as it increaſes, but continues through 
the greateſt part of it incompreſiibly hard; and when 
it has got to a large ſize, it ſcems to contain a fluid 
which may be felt towards the bottom, or reſting as 
it were on the beck part of the bones. If an open- 
ing is made for the diſcharge of the fluid, it muſt be 
made very deep, and through 'a very diſtempered 
maſs ; this fluid i gencrally tma!l in quantity, and 
£onfiſts of a ſanjes mixed with gruraous blood: the 
&iſcharge of it produces very little duminition of the 
tumour; and in the few caſes that have occurred to 


Him, he ſays, that very high ſymptems of irritation 


and inflammation came on, and advanced with great 
rapidity and exquiſite pain, ſoon deſtroyed the pa- 
tient, either by the fever, which ran high, and was 
uaremitting, or by a mortification of the whole leg. 
If amputation has not been performed, and the pa- 
tient dics after the tumour has been opened, the 
mortiſied ftate of the parts prevents all ſatisfactory 
examination ; but if the limb was removed without 
any previous operation, the arteria 14:alrs poſtica will 
be found to be enlarged, diſtempered, and burit ; 
the muſcles of the leg to have been converted into a 
ſtrangely morbid maſs, andthe poſterior part of both 
the tibia and the fibula more or leſs carious. This 
diſegſe derives its origin from a burſten artery, or is 
always accam panitd with it, and is remedied by am- 

, | Putation 
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putation only. Vide Mr. Poi/'s Remarks on the Ne- 
ceſſity, &c. of Amputation in certain Caſes, &c. 

TRACHEOTOMIA, Tracheo/omy. It is the mak- 
ing of an opening into the trachea, This operation 
is alſo called bronch-tomy, and laryngotomy, is ope- 
ration is made by inciſion, or by puncture, betwixt 
the third and fourth ring of the trachea ; or if this 
place cannot be choſen, the opening may be made 
a little lower. When the ſkin is cut through, a ſmall 
inciſion may be made into the wind- pipe, and then 
a ſhort but crooked canula may be Fred there for the 


air to paſs through. Vide Shares Operations. Bells 


Surgery, vol. ii. and Wzite's Surgery. 

Mr. Sheldon obſerves, that it is very happy, both 
for the ſurgeon and the patient, that this operation 
is very rarely required. hen it is attempted, he 
adviſes to perforate below the thy riod gland; to cut 
cautiouſly between the two ſterno maſtoid muſcles 
longitudinally, carefully avoiding to wound the vein 
of the thyroid gland, as it will bleed plentifully. 
Care muſt alſo be taken, that no blood is permitted 
to fall into the larynx, as it will undoubtedly ſuffocate 
the patient. Laſtly, when the trochar is introduced, 
let it not touch the back part of the larynx, becauſe 
of the irritability of its membrane. It is a difficult 


operation, but it is beſt performed on thoſe who have 


thin long necks. 


TRACHOMA, from TxyU;, hos 5 In Cullen's 
/ 


Noſology it is a varicty of the opbtbalmia tan. A 
roughneſs of the cye-lids, particularly their internal 
parts. This roughneſs is from a ſort of ſcabs, which 
differ much in their appcarances in different inſtances. 
Theſe complaints are attended with a weight and 
heavineſs in the eye, a ſwelling in the eye-lids, a pain 
and itching, a heat and redneſs in the corners, and 


in the conjunctiva; a viſcid humour, mixed with pun- 


gent tears flowing from the ulcers, which when ve 

ſtrongly ſo, cloſes the eye-lids together. If this com- 
plaint continues long in old people, the lower eye-lid 
: | ME IR. grows 
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grows thick, and turns downwards, ſo that the car- 
tilage reſembles raw fleſh. The original cauſe, is a 
faline humour, which is thrown on the eye-lids; the 
immediate cauſe, is little ulcers there, A cure is 
ſometimes' performed, by touching the part with a 
cauſtic ; but the caultic is no ſooner applied, than the 
pain which it occaſions muſt be allayed, by waſhing 
with warm water: apply the cauſtic twice a week. 
Sf, Yves on the Diſorders of the Eyes. 

Mr. Ware calls this diſorder the p/orophibalmia, and 
deſcribes it as follows: The ducts of the ciliary 
glands are ulcerared ; when it happens that the oil 
toft fluid, ſecreted by theſe glands, Long mine with 
the diſcharge from the ulcers, is changed into an 
acrid humour, which quickly inſpiſſates into an hard 
adheſive ſcab. This ſcab lodging on the orifices of 
the ducts, ſpreads, the complaint, by the irritation 
which it occaſions, over the whole internal edge of the 

e-lid, and prevents the pallibility of its being re- 
lie ved, until local remedies are applied, to prevent 
the formation of the ſcab, by curing thoſe ulcers 
which ſerved to produce it. This injlammation of 
the eye-lids being attended with an ulceration of 
their edges, a glutinous matter iſſucs out, and when 
they have been ſome time in contact, as during ſleep, 
they become ſo cloſely connected, as to require painful 
efforts for their ſeparation. Uſually, the ulcers are 
confined to the edges of the eye - lids, but ſometimes 
they ſpread over the whole external ſurface, and even 
excoriate the greater part of the cheek : in caſes of 
the latter kind. the inflammation which accompanies, 
has often much the appearance of an eryfipelas. This 
diſorder is ſometimes attended with a contraction of 
the ſkin of the lower eye-lid; in conſequence of 
which, it is drawn down, and the inner part turned 
autward, ſo as to ferm a red, fleſhy, and very dif, 
agreeable appearance, 

To form a clear idea of this diſeaſe, it ſhould be 
remembercd, that, on the infide, and near to the 

edges 
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. ſometimes ſeveral years, and even during life, if they 
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edges of the eyc-lids, is ſituated a number of ſmall ord 
glands, ſecreting a ſebaceous fluid, which is excreted tak 
by a row of duets opening immediately on the innet far 
edges of their border, Theſe ducts, and ſometimes ſer 
the glands themſelves, appear to be the parts princi- la 
pally affected; and the fluid which is ſecreted by fee 
them, inſtead of being moiſt and mild, ſerving as a EN 
defence againſt the acrimony of the tears, is changed 

into a ſharp, acrid, and adhefive humour, which the 


= cauſes a conſtant irritation of the eye and eye-lids, ter 


ulcerates the inner edges of the latter, and, for want 
of 4 wer attention, has often perpetuared the diſ- 
order for a great number of years. M. St. Yyes ob- 
ſerves, in his chapter on the ophthalmy, ſubſequent 
to the ſmall-pox, that © the puſtules on the edge of 
the cartilage of the eye-lids, which penetrate between 
the cilia, and their inner ſurface, do not cicatrize, by 
reaſon of the acrimonious ſeroſity which inceſſantly 
humects the eye; hence follow ulcers, which laſt 


are not remedied.” But though the ſmall-pox and 
meaſles, are frequent cauſes of this complaint, they 
are not the only ones; an inflammation of the globe 
of the eye, in itſelf but ſmall, will ſometimes affect 
the lids, fo as to cauſe them to ſwell, and become red 
in conſequence of which, there will be an adheſion 
of one to the other, and often an univerſal ulceration 


of their edges. The ſmall puſtules, alſo, which form d 
on the onter margin of the ciliary edge, where the d 
| laſhes grow, and are known by the name of ſtyes, | tl 


have, in ſome inſtances, brought on an inflammatjon, 
which has been continued to the ſebaceous glands, 
and produced all the conſequences abos e deſcribed. ＋ 
This diſorder is often ſpoken of as ſymptomatic, and Þ 
the effect of ſcrophula, ſcurvy, or lues venerea; but 
it js very often, if not moſt frequently, a local com- | F 
laint ; it cannot be known to be any other, except { 
by ſuch ſymptoms as mark the preſence of theſe diſ- 1 
orders. 
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orders. Let, though this diſcaſe moſt commonly 
takes place without wo other complaint, at lcaſt as 
far as can be diſcovered, it is yet neceſſary to be ob- 
ſerved, that it is ſometimes accompanied with the 
2 marks of a ſcrophulous conſtitution, and 
eems evidently to ariſe from it. | 
T hoſe ulccrations that appear to be ſuperficial, are 
not generally tedious to remove; but if they are deep, 
they are much more difficult to cure than theſe at- 
tended with fungous fleſh. 
In order to the cure, it has been the general cuſ- 
tom to touch the edges of the eye: lids, where the 
ulcers were ſpread, with the lapis infernalis, perhaps 
two or three times a week ; but to moderate the ſe- 
verity of this method, the part was preſently waſhed 
with pure water. However, the pain excited by this 
application, ſeems much to have deterred from its 
uſe; and Mr. Ware has propoſed a method of relicf, 
equally effectual, but by far leſs exceptionable, He 
directs, when this kind of inflammation extends over 
the whole ſurface of the cyc-lid, and on the check, 
having the appearance of an eryſipelas, that it be 
treated with antiphlogiſtics and ſedatives; and when 
the extreme irritability” is removed by proper applica- 
tions, to finiſh the cure by means of the ungt. citri- 
num, Ph. Ed. uſed as hereafter directed. 

Sometimes, the lower eye-lid turns outward in this 
diſeaſe, which then proves obſtinate to cure, but with 
due perſeverance it is overcome by the general me- 
thod propoſed for the p/orophibalmy. 

If in any inftance, other ſymptoms evidence the 
preſence of a ſcurvy, ſcrophula, or venereal -raint, 

thoſe diſeaſes myſt be relieved, before any benefit can 
be procured for that of the eye-lid. hen a ſero- 
phula is the ſource of this diſeaſe, though the patient 
is perfectly curod, as far as reſpe&s the external 
ſymptoms, there is ſtill a danger of its returning; to 
prevent which, ſuch means as are uſed in 2 
us 
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lous caſes ſhould - be continued for a conſiderable 
time after. | 
With reſpect to the p/erophthalmia, the firſt endea- 
vour ſhould be to ſoften the ſcabs, and remove them, 
and to uſe ſuch applications to the ulcers as may 
correct the acrimony of the diſcharge, promote di- 
zeltion, and bring them into a ſtate of healing. The 
intention of M. St. Mues, in his direction for the cure 
of the ulcers, on the edges of the eye-lids, ſubſe- 
quent to the ſmall-pox, dues not appear to be much 
unlike that which J have here mentioned, as appears 
from the following quotation : © Ophthalmic waters, 
in general, are of very little ſervice ;z but I have found, 
from my own experience, that, by touching them 
with the lapis infernalis, they cicatrize eaſily. The 
violent heat. of the cauſtic muſt be abated, as ſoon as 
they have been touched, by waſhivg the cye in a ſmall 
glaſs full of warm water; you muſt, above all, take 
care that the part of the cye-lid which was caute- 
rized, may not bear againſt the globe of the eye, till 


the pain is entirely gone off, They may be touched 


in this manner onee or twice a week, until they 
feem to requre no more uſe of the cauitic; then lay 
on theſe — tutty, finely powdered, to cicatrize 
them.“ M. St. Yves here recommends a very ſtrong 
cauſtic; but on a part ſo tender, a milder application 
will ſuceced, as is evident from the advantages at- 
rending that which 1 have preferred, viz. the ungt. 
eitrin. now called Ungrenmm Hydraroyri ira, which 
is me de thus: R Hydrargyri purif. 3. acidi nitro) 
Jij. axungiz poricinæ pp Jhj. in acido nitroſo ſolvatur 
hydrargyrus, & delinquorum adhus calentem miſce 
cum adepe ſuilla primum liquefacte, poſtea geri expc- 
ſita & jam concreſente. It may be uſed as follows: 
Hold the ointment before a lighted candle, ſo that 
its ſurface may be melted into an ouly contiftence 
take this oil on the end of the finger, and carefully 
rub it on the edges of the affected eve lids. The uſe 
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of it, once in twenty-four hours, will be ſufficient ; 
and that ſhould. be when the patient goes to bed: 
immediately after the application, a ſoft plaſter, ſpread 
with the cerat. alb. Ph. Lond. is to be bound looſely 
over the cye-lids, which will preſerve them moiſt and 
ſupple in the night, and contribute to prevent their 
adheſions to each other. If, notwithftanding this 
cerate being applied, it ſhould be difficult to open 
the cye-lids in the morning, they may be wathed 
with milk and freſh butter, well mixed together, 
and warmed, by which the patient will be able to 
open them without pain. If the eye-lid is very irri- 
rable, the melted ointment may be applicd with a 
camel-hair pencil: indeed, ſometimes the irritabilit 
is ſo great, that before the ointment can be edel 
other means muſt be uſed to remove that ſymptom, as 
is already noticed. | 

If, in conſequence of this diſeaſe of the eye-lid, 
the cye itſelf ſhould be inflamed, the uſual methods 
of relieving an inflamed eye may be uſed. Vide St. 
Yours on the Diſeaſes of the Eye. Warc's Remarks 
on the Ophthalmia z and Wa!lis's Sauvages's Noſology 
the Eyes. . 

TREAVATIO, the Operation of Trepanning. The 
intention of this operation 1s to remove a compreſſing 
body from off the brain, whether it be, bone, ſerum, 
blood, or pus. Some practitioners of eminence, ad- 
viſe the application of the trepan in every caſe of in- 
jury to Thich the head is expoſed z while others, 
equally eminent, forbid it in every caſe, except 
where the ſkull is depreſſed. Air is certainly a pow - 
erful ſtimulus to parts not accuſtomed to its applica- 
tion, and the admiſſion of it to the dura- mater, is, 
undoubtedly, hurtful; but the point to be deter- 
mined is, whether the conſequences ariſing from the 
non-performance of the operation, counterbalance. 
the bad effects of expoſing the dura -· mater to the air? 
To decide this queſtion, I am of opinion, requires 
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more experience than falls tohe ſhare of any indivi- 
dual practitioner. A 

The parts of the ſkull which ſhould not be touched 
in this operation, if they can be avoided, are, almoſt 
all the under part of the temporal and parietal bones; 
all the under part of the occipital bone; the infe- 
rior part of the frontal bone; and the whole courſe 
of the longitudinal ſinus. But when the de- 
preſſed pieces of bones, ſays Mr. Bell, cannot be 
raiſed without apply ing the trepan over theſe parts, 
no delay ſhould be allowed in performing the opera- 
tion on any part. Indeed, it has been performed on 
moſt of them with the beft ſucceſs. 

The operation being determined on, the patient 
ſhould be laid on a firm table, with a pillow under his 
head, in which ſtate it muſt be firmly ſecured by an 

aſſiſtant. Make an incifion as directed in the article 
SCALPO; remove a portion of the integuments for the 
application of the trephine, but not more of the pe- 
ricranium than is poſitively neceſſary. The tempo - 
ral muſcle may be divided without danger. If, in 
making the inciſion, you divide any arterial branch, 
and the patient is of a robuſt habit, let it bleed, bur 
if debilitated, ſecure it. Now aſcertain the part to 
apply your ' perforater, by the trephine, and place 
the pin at the edge of the fracture not depreſſed, fo 
that the head of the trephine may include a portion 
of the depreſſed piece. As ſoon as the hole is ſuffi- 
ciently large to receive the point of the pin in the 
centre of the circular ſaw, this ſhould be inſerted in- 

do it, to ſix the inſtrument during the firſt part of the 
eration, and when a cut is formed in the bone ſuf- 
ient to retain it, remove the pin. Now proceed 
with great ſteadineſs, and with as equal a degree of 
pre ſſure as poſſible, till the perforation is completed. 
Always ſuppoſe you are trephining a thin ſkull. 
Withdraw your inſtrument frequently, and clear it 
of the blood and particles of bone with a bruſh ; 
and to aſcertain the depth of the cut, each time the 
faw is taken our, introduce à probe, or a quill, not 
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very ſharp- pointed. If the cut is deeper in one part 
chan mor 8.x the preſſure muſt be fo 1 — to 
render it equal, or nearly ſo; as ſoon as the piece is 
looſe, take it out with the forceps, and if the lower 
edge of rhe perforation is rough, fmooth it with the 
lenticular ; this done, raiſe Ke deprefled piece of 
ſkull with an elevator, which now is made with ſul- 
cra, to reſt on the ſound bone ; after this, if extrava- 
ſated matter ſcems lodged under the dura mater, open 
it with a lancet for its diſcharge. When the trephine 
is uſed on account of a fiſſure, it muſt be applied fo 
as to include part of it, if not directly over it, as it is 
moſt likely that the extravaſated blood or * ph will 
be found directly under it; and when the fiſſure is of 
a conſiderable extent, a perforation muſt be made at 
each end, if not more. When ſeveral perforations 
are to be made, in order fo the removal of ſeveral de- 
e- fragments of bone that have their internal 
arface larger than their external, it is neceſſary to 
apply the trephine as near the fracture dparts as they 
will admit of, making the perforations adjoining to 
ſave the trouble of cutting the intermediate ſpaces 
with the head-ſaw. In places where the uncqual 
thickneſs of the ſkull is obferved, it is beſt to elevate 
the piece that is ſawed before it is cut quite through, 
thus the membrane will be unhurt. When an inju 
happens on a ſuture, and it is not thought adviſeable 
to uſe the trephine there, make a perforation on each - 
ſide of it. 5 the trephine —.— removed the 
pieces of bone, and thereby prevented all the preſent 
and future ills dependent on their remaining; after 
this, the dreſſing ſhould accord with the general in- 
tention of not irritating, and ſhould be as innocent 


* _ „and ſmall in quantity, as poſſible; a piece 
of [i 


nt, ſpread with fome biand ointment, is all that 

can be wanted; this may be kept on by a common 
woollen cap, which is preferable to any- bandage 
whatever. After dreſſing, lay the patient in as caſy 
a poſture in bed as poſſible, and with his ſhoulders 
| O O 2 raiſed 


T RY 


Taiſed high. Perfect quietude, open bowels, and 
the veſſels emptied by veneſeCtion, and a low diet, 
are to the full as neceſſary before as after removing 
the pieces of the ſkull. The air of the patienr's 
room ſhould be temperate. In young pcople, the 
perforations are in time filled up, with a ſubſtance 
that is of a bony hardneſs ; but in adults this does 
not happen ſo perfectly. Sometimes a fungus proves 
troubletome, which may be prevented from riſing to 
any conſiderable height, by. touching it frequently 
with the argent nitrat. And where the inſenſibility 
is great, a 83 may be uſed to remove it; but 
never uſe com̃preſſion. 

The cure being completed, the bone, where much 
of the integuments have been deſtroyed, will be co- 
vered by a thin cuticle only, with, perhaps, a very 
ſmall portion of intermediate cellular ſubſtance; in 
which caſc, a piece of tin or lead, lined with flannel, 
ſhould be fitted to the part, to protect it from the ef- 
fects of cold and other external injuries. 

Though the 7rephine is almoſt univerſally employed 
or this operation, Mr. Bell prefers the eau, and 
ſome other practitioners alſo conceiving the reh 
to be more advantageous, but dreading the riſk of 
its paſſing too ſuddenly in upon the brain, commence 
the operation with this inſtrument, and finiſh it with 
the trephine. - Vide Bell's Surgery, vol. iii. alſo Hei- 
er's Surgery. Sharpe's Operations. Pon's Works. 
Gooeh's Caſes and Remarks, and White's Surgery. 

TRICHIA, or Trichiaſis, from Ils, a Hair, It is 

alſo called entropium, diftichiafis, diftrichiaſis. It is, 
when the cartilage on the edge of the eye-lid is fo 
inverted as to bear upon the conjunctiva, and the 
cornea tranſparens; then the friction of the eye- 
laſhes excites an inflammation in the eye. Accord- 
ing to the author of the Definit. Medicz, it is, * A 
falling of the eye-lids, and a preternatural genera- 
tion of hairs on them.” He makes three ſorts, to 
which he gives the names of phalange/7s, 4 5 and, 
| | H 
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bypoply/is; and, as ſome ſay, a fourth, viz. diff cbia. 
Vide article BLEPHA ROPTOSIS, 

The friction of the eye-laſhes in this caſe, brings 
on defluxions and inflammations, if not prevented by 
pulling out the hairs, one by one, at ſuch diſtances of 
7 time, as may be neceſſary for preventing inflamma- 
tion. s 

In Dr. Cullen's Noſology, this difeaſe is.an in- 
ſtance of ſymptomatic ophthalmy, called oh,, 
wickiafts. 

Mr. Ware, in his remarks on the ophthalmy, &c. 
diſtinguiſhes as follows, betwixt the inverſion of the 
upper and under eye-lids, both as to the cauſe and 
cure: and ſpeaks, | 

Firſt, of the inverſion of the upper lid. 

The upper lid and its ciliary edge (he obſerves) 

are preſerved, both in motion and reſt, in their na- 
* tural fituation, by the equal, though contrary, actions 
of the muſculus orbicularis, and levator palpebræ 
ſuperioris. The ſkin of the upper lid is always very 
thin, flaccid, and folded. When, therefore, the trichiu- 
is affects the upper: lid, it appcars to be produced by 
a relaxation of the levator palpebræ ſupcrioris, and a 
contraction of the ſuperior part of the orbicularis. 
The cure, either in the upper or lower lid, is palli- 
ative,or radical, It is only palliative, when, in order 
to relief, the eye-laſhes are extracted by their roots. 
The radical cure is affected by detracting the ciliary 
edges, and preſerving them in their natural ſituation. 
The cauſe being a relaxation of the levator palpebræ 
ſuperioris muſcle, an incifion muſt be. made through 
the integuments of the upper eye-lid, from the inner 
angle of the eye to the outer ; then the fibres of the 
orbicularis muſcle muſt be ſo ſeparated, as to denu- 
date the expanded fibres of the levator muſcle, as 
near to their termination in the edge of the lid as 
poſſible; Which being done, apply a ſmall cauteriſing 
iron, adapted to the convexity of the globe of the 
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eye, and made pretty warm, by paſſing it two or 
thine times over the tzendino-carneous fibres. Thus, 
by producing a ſlight irritation (which produces the 
fame effect, as is often obſerved to happen after 
burns, particularly in the hands, after which the 
fingers often contract, and in many inſtances, have 
remained contracted ever after) a cure may be ex- 

ected. 

K Secondly, of the inverſion of the lower lidl. 

The lower lid, whoſe motion is very ſmall, in com- 
pariſon of that of the upper, is prelerved in its na- 
tural ſtate, by the equal action of the orbicular fibres 
{pread over it, and the thickneſs and renitency of the 


in which covers it. When, therefore, a trichiaſis 


is produced in the lower lid, it can only ariſe from a 
222 of the ſkin, and a contraction of the in- 
ferior part of the orbicularis. The cure will neceſſa- 
rily be effected by increaſing the renitency of the 
ſkin to ſuch a degree, as to prevent the contraction 
of the muſculus orbicularis. hen the caſe is re- 
cent, a cure has ſometimes been effected, by for ning 
a fold in the ſkin before the inverted lid, to draw its 
edge from the eye, and preſerving the ſkin in that 
ſtate by the application of ſticking plaſter: or, by 
means of an inſtrument ſimilar to that contrived by 
Bartiſchius (and repreſented by Heiſter, plate 15, 
fig. 20.) to pinch up a ſmall portion of the tkin, and 
hang thereby on the cheek ; which by its weight, 
anſwers the ſame purpoſe as the plaſter, and is leſs 
liable to loſe its hold. 2 flight caſcs, the ſkin may 
recover its tone by theſe means; but in others, it 
will be neceffary to cut off a ſmall tranſverſe portion 
of the looſe ſkin below the edge of the lid, and after- 


wards confine the ſides of the wound together by 


means of a ſuture. ' 

It is remarked by Gottlieb Richter, in his Medical 
and Surgical Obſervations, that the external ſkin of 
the cye is ſo extenſible, that much more of it ſhould 
be cat than appears neceſſary. | | 
x 4.4 | 2 Sometimes 
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Sometimes there are inſtances, in which none of 

| the above methods will ſuffice ; as, where the ciliary 
| edges are not only inverted, but likewiſe contracted 
or thortened in their length. In this caſe, the cir- 
cumference of the ciliary edges muſt be enlarged 
either by an inciſion at the outer angle, or by a com- 
plete diviſion of the cartilage, called tarſus, in the 
middle. The firſt of theſe operations, 1s no more 
than a ſimple ſtraight inciſion, which may be made 
with a ſharp - peinted curved biſtoury, The laſt, 
which is ſeldom neceſſary, will be beſt performed 
by the ſame inſtrument; only obſerving, that the 
. point be carefully introduced between the globe-and 
eye-lid, and carried below the cartilage (that is 
about & of an inch z) whence it is to be puſhed out- 
ward in a horizontal direction, till it has cut its way 
through the lid. The cartilage being thus entirely 
divided, each portion will recede towards the angles 
-» and a ſeparation be left between them, which wi 

not only take off the complaint at preſent, but pre- 

vent its return for the future. Vide Bells Surgery, 
vol. iii. are on the Ophthalmy. Wallis's Sauva- 

ges's Diſorders of the Eyes, and Vbite's Surgery. 
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Urcvs; an Ulcer. It is a ſolution of continuity 
in a ſoft part made by eroſion. Wounds degenerate 
into ulters, when by a fault in the humours there is 
a farther loſs of ſubſtance. A loſs of ſubſtance in the 
bones from erofjon, is called a caries. Though when 
an abſcefs'is opencd for the diſcharge of its contents, 
it is uſually ſpoken of as an ulcer. Dr. Cullen places 
this genus of diſraſe in the claſs locales and order dia- 
Wan He defines it to be a purulent or ichorous ſolu- 

on of a ſoft ; 
- Ulcers recerye different names from their cauſes, 
figure, the parts they affect, &c. 

External rlcers are difecrned by the eye, but when 
they are internal, they are difeovered by what 1s 
diſcharged in one or other of the excretions. 

Their danger will be judged of by the quality of 
the ulcer, the part affected, and the ſtrength of the 
paticnt. | | 

The ſymptoms which attend and retard the heal- 
ing of ullers, are inflammation, pain, a fluxion of mor- 
bid humours, ſpungy fleſh, &c. 

Mr. Sharpe obſcrves, that except the callous and 
the ſinuous cer, and the cer with a caries in the 
bone, the cure of all the other kinds depend chiefly 
© on that of the morbid habit of the body in general. 
If the body is free from every degree of cacochymy, 
the healing of an w/cer is the work of nature, and 
all that topical applications have to effect, is the 
maintenance of the fibres in ſuch a moderate ſtate 
berwixt laxity and rigidity, as will render them = 

| able 


Fre,, 


AR. — ns po hls, es mh 


U . r 


G 


ULC 

able to carry on this natural operation. While an 
inflammatory hardneſs exiſts, an emollient poultice 
laid over the dreflings will relieve, after which, dry 
lint generally ſuffices, or, at the moſt, it may be 
moiſtened in ſome mild aftringent, to give a tone to 
the new fleſh, When a too great laxity, or a ſpongi- 
neſs, is obſerved in w/cers, gently ftimulating and 
bracing applications are requiſite, | 

The three kinds of ers which Mr. Sharpe men- 
tions, as more particularly depending on external 
management, are ſo frequently joined with, or ariſe 
from a morbid habit of body, that regard is firſt to 
be had thereto, and when this kind of obſtacle to 
healing is removed, apply emollients to the callus on 
the edge of the wicer; or in many inſtances ſucceſs 
will follow the uſe of a mixture of baſilicon, with a 
little fincly powdered © precipitate. Vide Heifter's 
Surgery; and Sharpe's Operations, in the Introduction. 
Mr. Bell, in his Treatiſe on Ulcers, divides them 
into two clafſes, viz. 1. Such as are merely local, 
and that do not depend upon any diſorder of the 
ſyſtem. 2. Such as are the conſequence of, or that 
are connected with any diſorder of the conſtitution. 

The ſpecies belonging to the firſt claſs, are, 1. 
The fimple purult ut ulcer. 2. The fimple vitated ulcer. 
3. The fungous wer. 4. The ſinuous weer. 5, The 
callens ulcer. 6. The carious wicer. + 7. The cancerous 
ncer. 8. The cutaneous ulcer. 

The ſpecics belonging to the ſecond claſs. are, 
1. The venereal ulcer. 2. The ſeorbutic ulcer. 3. The 
ſerophulous ulcer, ' . 5 

The /imble purulent ulcer is a local affection; it has 
the ſymptoms common to all ſuch diſorders, as pain 
and inflammation, in a very inconſiderable degree, 
whilſt the diſcharge afforded is always of a mild 
purulent nature, and of a proper conſiſtence; the 
granulations which ariſe in it, are of a firm, freſh 
red, healthy appearance, This cer, is, the moſt 

ſimple 
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ſimple that can occur, both in its ſymptoms and me- 
thod of cure; and it is to its ſtate, that all others 
muſt be reduced before a permanent cure can be 
expected. In the cure of this ſpecies of ulcer, as 
there is very little inflammation, and no preterna- 
rural ſwelling ſuppoſed to take Place, but merely a 


vacuity, either from a real loſs of ſubſtance, or from 
a retraction of parts ſimply divided, the diſcharge at 
the ſame time being of a mild purulent nature, the 
only indications that appear neceſſary are, FIRST, 
To diminiſh, as much as poſſible, any vacancy the ulcer 
may bave occaſioned; to accompliſh which, the for- 
mation of new granulations, and the decay of ſuch 
parts as are immediately contiguous to the ulcer are 
requiſite. To effect the formation of new granules, 
inflammation and acrimony muſt be removed, and 
ledgets of lint, ſpread thinly with the ungt. cereum, 
. Edinb. may be applied every twelve or twenty - 
our hours, to the ſurface of the ſore. If inflam- 
mation attends the zicer, moderate it by the appli- 
cation of warm emollient cataplaſms; but as ſoon as 
this inflammation ſubſides, omit the cataplaſms, leſt 
an exceſs of laxity be produced. Thus, by mild 
dreſſings, irritation is prevented, and by preſerving 
a proper degree of heat in the part, a good matter 
will be produced, and firm granulations. To dimmiſh 
or deſtroy the parts about the acer, ſuch as fungous 
fleſh ; as ſoon as the inflammatory ſtate is over, and 
good matter is induced, ſlight compreſſion, by means 
of a roller, may be immediately applied, and ſhould 
be continued during the remainder of the cure. 
The roller ſhould be applied ſo as not only to act as 
a gentle preſſure upon the parts immediately ſur- 
rounding the acer, but likewiſe to ſerve as a ſup- 
port to the ſkin, and other teguments, ſo as to pre- 
vent their retraction, which otherwiſe, in large Alcers 
eſpecially, is very ready to happen. SECONDLY, 
o 4nduce the formation of a cicalriæ. This is frequently 
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effected by nature alone; but, in many caſes, Hen 


2 deficiency appears to be even thoroughly ſup- 
plicd, yet ſtill a cure is tedious in accompliſhin 
the ſurface of the ſores remaining raw, and, at the 
ſame time, diſcharging confiderable quantities of 
matter. In ſuch cafes, the ointment uſed for the 
preceding part of the cure muſt be laid afide, and 
dreflings of a more drying nature ſubſtituted in its 
ſtead. In this view, the ungt. e ceruff. a. &c. is 
preferable to the cerat. lapidis calaminaris. Some- 
times the cicatrization will be ſoon perfected, b 
dabbing the part or parts, twice a day, with aq. 
calc. fi. and till drefling with the ungt. e ceruſſ. T 
the cicatrization is prevented by ſpongy granulations 
or even firm ones ariſing aboye Ide Nis, they may 
be checked by dry lint applicd to them, or perhaps 
a gentle compreſs may allo be required; ſometimes a 
flight application of the vitriol;r. may be neceffary 
to check the 'luxuriancy. It is very rare that a 
cauſtic is required. 


ue imple vitiated ulcer differs from the ſimple pu- 
rulegt cer, chiefly, in the appearance and nature of 
the diſcharge afforded. The moſt common appcar- 


ances of ſuch deviatipns in the matter afforded by 
r/cers, from the more natural ſtate of purulent mat- 
ter, are ſanies, ichor, ar ſordes. In very zucer diſ- 
charging any of theſe matters. in conſequence of the 
acrimony that ſubſiſts in them, the parts, inftead of 
filling up with firm granulations, waſte away more 
and more, and inſtead of a reddi complexion, have 
either a dark brown, or-a;blackiſh, rough, floughy 


appearance. The pain in all of them is mort or 


leis conſiderable, according as the matter js more or 
leſs corrofive. As the fimple purulent cer happens 
moſt frequently in the fle hy parts, 3 the cel - 
lular membrane affords a fluid moſt plentifully, that 
is proper for the formation of pus; ſo the ſimple 
vitiated alter is moſt frequently feated near the — 
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dons or aponeurotic expanſions ef the muſcles, from 
theſe parts not naturally affording that ſpecies of 
ſerum neceſſary for the formation of ſalutary pus. 
Accidental inflammation about the er, or a general 
ill-habit of body, may alſo be occaſional cauſes of 
this ſpecies of ,z/cer, even in parts beſt diſpoſed to 
2 the matter formed in the mildeſt kind of 
ores, In order to moderate the ſymptoms peculiar 
to this kind of acer, and reduce it to the ſtate of the 
ſimple purulent one, the principal endeavours will 


be, to caſe pain, and to aste irritation; to which 


end, warm emollient fomentations and 58 are 
effectual; they ſhould be continued until all appear- 


ance of inflammatory tendency is removed. The. 


rt may be fomented three or four times a day, for 


alf an hour each time, with an emollicnt decoction, 


and then a pledgit ſpread with the ungt. cereum, Ph. 
Ed. may be 1 as the pain is more or leſs, ſo 
a more or leſs fr 

neceſſary to remove irritation, + The habit of body 


demands attention alſo; if too much exalted, it muſt 
be lowered; if too low, it muſt be ſupported and 


raiſed: and, generally, it is in this latter inſtance that 
theſe ulcers are met with. Here a free but prudent 
uſe of the cort. Peruy. is ſingularly beneficial ; 
ſometimes 3j. is required fix or eight times a day: 
in plethoric habits ; and in inflammatory. conſtitutions, 
at caution is required in the uſe of this medicine. 

f any general diſcaſe attends, its removal muſt be 
duly attended to, in order to the cure of this as well 
as every other cer. This cer now reduced to the 
ſtate of a ſimple purulent cer, proceed as in that 
caſe directed. Sometimes more difficulty attends the 
cicatrization of theſe Alcers, when they have been of 
long ſtanding ;. but, beſides the method propoſed for 


cicatrizing the ſimple purulent acer, an iſſue inſerted 


in a proper ſituation, will generally finiſh the eyre- 
ome 


ce uſe of opiates inwardly, will b# 
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Some have extolled the efficacy of nitre, in this ſpe- 
cies of ulcer. | | 

- The Fungous Ulcer, by ſome called the ſpongy cer. 
Fungous excreſcences frequently occur in different 
ſpecies of ulcers. By the term fungous, is underſtood 
— preternatural riſings of the parts in ſores, as 
are more ſoft and ſpon EY than ſound healthy granu- 
lations; and though ſoft at firſt, by continuance 
they acquire an extraordinary hardneſs. Theſe ex- 
creſcenſes are ſometimes very painful alſo. In youn 
aud healthy habits, the new granulations which 3 
in z/cers, often advance too quick, and preſently are 
above the ſurface of the neighbouring parts; and in 
other inſtances, for want of care, wounds and wlcers 
are permitted to fill up without being ſound at their 
bottoms ; whence, as cauſes, this ſort of zlcer gene- 
rally occurs. In order to a cure, the two juſt named 
cauſes are to be regarded. If the fungus aroſe 
from luxuriance of health merely, its ſurface may be 


Mightly touched with the argent. nitrat. once in two 


or three days, and immediately after, a pledgit of 
dry lint may be applied. If the baſis of the fun- 


jus is narrow, it may be beſt removed by a ligature, 
h 


e fungous removed, proceed as in caſes of the 
When the fungus is of that 


kind which happens when the bottom of the wlcer is 


not ſound, it riſes quickly, and is not ſo firm as the 
firſt mentioned fort; in this caſe, firſt give a free 
'vent to an 


impacted matter, and then attend to the 
progreſs of healing from the bottom. This fungus 
1s ſoft, and waſtes away in the progreſs of the cure, 


without requiring eſcharotics. 


The Sinuous Ulcer. Vide article FiSTULA. 
The Callous Ulcer ; called alſo the varicous cer, 


from a miſtaken opinion that they proceeded” from, 


and were nouriſhed by matter from. the ſwelled 
veins, which ſeem to open into them. An alcer is 
ſaid ro be callous, when its edges, inſtead of con- 


P p tracting, 
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tracting, and ſo diminiſhing the fize of the fore, 
keep at a ſtand, turn ragged, and at laſt, by ac- 
quring a preternatural thickneſs, often riſe conſide- 
rably above the level of the neighbouring parts: and 
as it is generally from negle& or improper treatment 
that ulcers do turn callous, the diſcharge afforded by 
them is commonly a thin vitiated matter, It is in 
this ſpecies of ulcer chiefly, that varicoſe veins occur 
as a ſymptom, eſpecially when the complaint is ſet- 
tled in the lower extremities. This ſeems to be 
owing chiefly to the ſtrifture occaſioned by the callo- 
Gries on the courſe of the different veins, a circum- 
ſtance, which, in extenſive ſores of this kind, muſt, 
no doubt, have a conſiderable influence. Eſcharotics 
have generally been uſed to deſtroy calloſity on the 
edges of ulcers; but as they tend to increaſe the 
diſeaſe by the continual inflammation they excite, 
they are now much laid afide, and in their ſtead, 
emollients, with the aſſiſtance of warmth, are ſub- 
ſtituted. By the uſe of a warm emollient poultice, 
and a reclined poſture, alcers have been healed; 
though, on — this method, their ſtate was 
very unpromiſing. Yet ſometimes the calloſities are 
ſo hard, as to require their deſtruction either by the 
knife, or the cauſtic; and if the laſt is preferred, 
the argent. nitrat. is the beſt ; with this the har. 
dened parts may be touched, every two or three days, 
and when they are duly waſted, the wlcer will pro- 
bably be reduced to the ſtate of the ſimple purulent 
one, and like that may then be treated. To 


ſtrengthen and reſtore the veins, that were rendered 


varicous about the calloſities, a tight ſtocking, or a 
ſpiral bandage will be uſeful, but not before their 
having been continued for a long time. Calloſity 
frequently attends venereal. and cancerous wcers : 
in theſe caſes, the ſtate of the conſtitution in general 

- muſt be attended to. 
The Cancerous Ulcer. Vide article CANCER. 
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The Carious Ulcer, By this term is intended that 
ſpecies of the diforder, which is connected with a 
local affection of a bone. If ſuch an accident hap- 
pens, as bruiſes, lacerations, and injuries of the 

rioſteum, it ſometimes terminates in a caries; in 

ch a caſe, by the end of three, four, or five days, 
the bone begins to loſe the natural healthy _ 
ance, turns firſt of a pale white, then gets a A 
tinge of a yellow complexion ; and whenever this 
begins to appear, there cannot be a doubt of what 
will be the conſequence. Sometimes it will continue 
in this ſtate for many days, and by degrees acquire a 
more deep tallow-like appearance, in which way it 


cording to the violence of the inflicting cauſe, and 
afterwards goes through the ſtages of brown, light, 
dark, &c. until it acquires a darkneſs of the deepeſt 
dye. The diſcharge from ſuch z/cers, is never of the 
conſiſtence of good pus; it is generally thinner, and 
from the firſt appearance of caries, acquires a moſt 
diſagreeable fœtor, which always increaſes, as the 
different ſtages of the diſorder advance, at laſt it 
appears blackiſh, as well as the bone underneath, 
and the diſcharge, at this time, is exceedingly acrid. 
As the ſeveral degrees of black neſs go on, ſmall holes 
are formed in the diſeaſed parts, and by degrees in- 
creaſe conſiderably, until even the moſt ſolid bones 
acquire a kind of ſpongy appearance. In this ſitua- 
tion, the mortified portion of the bone generally be- 
comes looſe, and when prefſed upon, a quantity of 
greaſy-like matter, with a moſt Arn fœtor, 
is generally forced out; this matter ſo taints the 
whole diſcharge from the acer, and gives it ſuch a 
peculiar ſmell, as to render it ſcarce poffible, after 
once ſeeing an inftance, ever to miſtake it again. 
This laſt circumſtance alone, is a certain 3 5 
iſtic of a carious acer. Farther, in ulcers attended 
with à carious bone, the fleſhy parts never have a 
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| healthy appearance, are ſoft and more flabby thar in 


their natural ſtate, and inſtead of a florid red, have 
rather a dark brown, together with ſomewhat of a 
glazed complexion. The granulations puſh forward 
too quickly and too far, if they are not prevented by 
art, which is always neceſſary to be done, until the 


- diſeaſed part of the bone is either caſt off by nature's. 
proceſs, or cut out by the ſurgeon, ſo that the. 


cure may take place with certainty, from the bottom 
of the fore. And when neglected for any conſide- 
Table time, theſe ſoft productions in carious lcers 
frequently increaſe ſo remarkably as to focm very 


large and troubleſome excreſcences. Theſe appear- 
ances happen whether a portion of the bone, or its. 


whole ſubſtance, is carious. . When the whole bone 


is affected, the progreſs and its various ſymptoms are 
more rapid, and the whole bone muſt be removed; 
whereas, when a part of the bone only is affected, 
Perhaps a ſingle lamina, to the extent of the diſeaſed, 


art, is all that will be ſeparated and removed. 80 


ong as the caries remain, it effectually prevents the 
wlcer about it from healing ; if by chance it appears. 
to be healed, it ſoon breaks out again. When a 


robe can be introduced at any opening, to reach the 
one, if a roughnels of its ſurface is diſcovered, the 
caſe becomes then altogether evident. Though the 


bone cannot be reached by the probe, for want of an, 


opening, the appearances of the w/cer, and the Kind 


of diſcharge, will rarely fail to determine what kind 
the ulcer is of; for if the bone is carious, the w/cer, 


is flabby, and inftead of a regular ſurface, the new 
ſprout up in different cluſters, of the 

ze of ſmall nuts, and inſtead of a healthy ſtrong ap- 
pearance, have uſually a dark brown complexion; 
the diſcharge is thin, dark - coloured, and greaſy, 
there is alſo. more or leſs of the peculiar fœtor above 
named. Before this acer can be cured, the carious 


part of the bone muſt be ſeparated from the 


ſound, 
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found, and taken out; in order to which, vide 
article CARIES. After the removal of the carious 
bone, the remaining ſore muſt be treated in the fame 
manner as directed for that ſpecies of wlcer to which, 
at the time, it appears to belong. | 

The Cutaneous Ulcer. Vide articles ACHOR, and 
HERyEes. ͥ 

The Yenereal Ulcer. Vide article Lugs VENEREA. 

The Scorbutic Ulcer. Vide article SCORBUTUS. 

The Scrophulous Ulcer. Vide article SCROFULA- 

However ſimilar the general practice may be, 
there are ſome peculiarities proper to x/cers on par- 
ticular 1 ſome inſtances of which are as follow: 

An Ulcey in the Bludder. It ſhould be diſtinguiſhed 
from an w/cer in the kidnies, which ſee. Ulcers are 
not ſo frequent in any of the urinary paſſages as they 


ſeem to be thought; they are often ſuſpected from a 


ſlimy diſcharge, which is of a yellowiſh colour, and 
proceeds from weakneſs. When an w{cer is formed in 
the bladder, there is a diſcharge of fœtid matter, or 
blood; and ſometimes a ſort of ſcales, or a membran- 
ous pellicle, are ſeen in the urine, There is alſo a 
continual dyſuria, and a pain in the _ paſſages. 
The means of relief are fimilar to thoſe for an wer 
in the kidnies, 

An Ulcer in the Kidnies. Dr. Hunter obſerves, 
that though the kidnies are often found waſted, they 
are hardly ever ſeen ulcerated. Cheſelden obſerves,” 
that it is very rarely that an ulcerated þladder is met 
with in the bodies that are obtained for diſſection. 
Oribaſius obſerves, that an wlcer in the kidnies may 
be diſtinguiſhed by the following circumſtances, 
from the ſame diſorder in the bladder: 1ſt, When 
the bladder is affected, the pain is felt in the pubes, 
and the bottom of the belly; but when the kidnies 
ſuffer, the pain is in the back-part of the loins. 
2dly, When the bladder is the ſeat of the diſeaſe, 
there is a difficulty, if not a ſuppreſſion of urine; 
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but when the kidnies are in fault, the urine paſſes 
freely. 3dly, From the bladder there is voided 
membranous ſcales, but ffom the kidnies fibrous 


pieces of fleſh are voided. Athly, A violent pain 
is felt in the bladder when it is ulcerated; but when 


the wer is in the kidnies, the pain is of a dull 


kind. 4 
The urine looks like milk when it is firſt made 
from an ulcerated kidney, but is not fœtid; but on 
ſanding a while, the white matter falls: when the 
pain is conſiderable in the kidnies, it occaſions a 
nauſea, and ſometimes a vomiting. When an zlcer 
is ſuſpected in the kidnies, the patient ſhould abſtain 
from acrid, ſour, and ſalt diet; he ſhould live on 
mild mucil:ginous aliments; ſuch as the broths of 
young animals, whey, milk, ſweet butter-milk, &c. 
Violent exerciſe muſt be avoided, chalybeate warers 
ſhould. be drank a long time, and ſolutions of the 

pildeſt balſams may be taken now and then, _ 
Ulcers in the Legs. In theſe caſes a confinement in 
bed is uſually demanded as neceſſary in order to the 
cure. In ſome inflances, amongſt labouring people, 
ſome advantage is obtained from reſt: but, in gene- 
ral, theſe »/cers are moſt firmly healed, when mode- 
rate exerciſe is continued during the cure. Some 
are afraid of healing w/cers in this part, leſt an 
aſthma, or other complaint, ſhould follow; but if 
the general health is not defective, or if it can bg 
reſtored, there will rarely, if ever, any ill conſe- 
uences follow from the healing of them. On this 
{abject Mr. Bell obſerves, in has Treatiſe on Ulcers, 
that it has been almoſt univerſally recommended 
never to attempt the cure of ſuch as have bcen of 
long ſtanding, as, from the very acrid matters which 
they are frequently known to diſcharge, 1t has been 
commonly imagined that drying up ſuch ſores might 
prove dangerous ro the conſtitution. But be is of 
opinion, that no ſuch acrid matters, as are frequently 
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adds, that this powder muſt not be li 
on the ſore, when its ſurface is ill- 


{cays go part but the point of the heel uncovered, 


ve 


obſerved to be diſcharged from w{cers, ever ſubſiſted 
in the blood. The acrimony which, in ſuch caſes, 
occurs, is produced, he thinks, in a great meaſure, 
by ſome particular affection of the organs, which 
ſeparate thoſe fluids from the blood, from which the 
matter, by its remora in the cavities of wlcers, is 
afterwards formed. He farther obſerves, that wicers 
are hurtful or beneficial to the conſtitution, not by 
the quality of matter diſcharged, but by the quan- 
tity; hence, he ſays, the cure of every fore, of 
what ever continuance, may be rendered perfectl 
ſafe by the previous Nn of an iſſue, whic 
diſcharges a quantity of fluids, equal to the diſcharge 
occaſioned by the L to be healed up. He aſſerts 
from je. ler” experience, that no inconveniences 
ever reſult from F practice; and hence concludes 
that the cure of every cer may be attempted. Thę 
general intentions in the cure of ulcers being attended 
to, and a tight ſtocking worn over the dreſſings, ſuch 
other means may be directed as the experience of 
the practitioner. and the circumſtances of the caſe 
way ſuggeſt. Mr. Underwood obſerves, that in the 
cure of an ulcer, the firſt object is, to bring it to 
diſcharge a laudable pus, an. this, he aſſerts, the 
moſt inveterate z/cers on the legs may be brought to 
afford, as freely as ſores ſeated any where elſe. He 
recommends the hydrargyr. nitrat. R. finely levigated, 
as one of the beſt applications for this gorge He 
tly ſprinkled 
conditioned, but 
the ulcer muſt be filled with it. This writer ſpeaks 
of a ſpecies of ulcer which is uſually ſmall, and par- 


_ ticularly affects the parts about, and ſometimes be- 


low the ankle ; it is exquiſitely painful. In this caſe, 
as in others, he aſſerts, that reſt is not neceſſary to 
he cure; but inſtead of confinement, he carries the 
roller ſeveral times over the ankle and foct, ſo as {0 
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thus a tolerable compreſſion is made below the cer, 
He farther adds, that caſes of this ſort, are often at- 
tended with conſiderable puffings, and a tetterous 
appearance of the ſurrounding ſkin, accompanied 
with a thin acrid diſcharge, which renders the parts 
additionally tender; whilſt the little ulcer is almoſt 
perfectly dry, and cannot eafily be brought to ſuppu- 
ration, until the complaint of the ſkin is removed, 
which is moſt ſpeedily effected by drying applications, 
ſuch as bol. armen. alumen pulv. ungt. rub. defic. 
and in more obſtinate caſes, a ſolution of the ceruſſ. 
acetat. and zincum vitriolatum, with one or two 
ounces of the ſp. vini, c. in a pint of water. If the 
ſore does not ſoon. change its complexion, on the diſ- 
appearance of the aFedtion of the ſkin, he adviſes to 
fill the ulcer with precipitate, diſſolved lunar cauſtic, 
or any ſimilar eſcharotic, and when the ſlough is 
come out, to repeat it. Here he ſays, that theſe 
cauſtics are only to be uſed after active digeſtives, 
aided by proper bandages and exeriſe, prove ineffec- 
tual. Laſtly, he recommends in the healing of w/cers 
in the legs, particularly thoſe of long ſtanding, that 
the ſurgeon proceed ſlowly and cautiouſly, avoiding 
the too early uſe of drying applications, and gradu- 
ally weakening the digeſtive. It may be laid down 
as a general maxim, that the ſore ſhould rather be 
ſuffered, than invited to-ſkin over. When the ulcer 
is healed, temperance, a continuance of the bandage 
for ſome time, and occaſional purgatives, will be ne- 
ceſſary, On this particular ſpecies of ulcer, vide 
the Lond. Med. Obſ. and Inq. vol. iv. p. 347, &c. 
and Rowley's Effay on the Cure of ulcerated Legs, 
Underwood"s Treatiſe upon Ulcers of the Legs. 
ers in the Tonfils. This diſorder is far leſs fre- 
* than is ſuppoſed. Dr. Hunter obſerves, that 
the tonſils open over all their ſurface, by ſmall ori- 
fices which emit a ſlimy mucus; and that when they 
are inffamed, the mucus being purulent and view, 
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and the ſurface irregular, there is the appearance of 
ulceration, when, in reality, there is none. Not to 
be deceived in this caſe, defire the patient to waſh his 
mouth and throat well with ſome proper fluid, before 
you determine whether or no ulcers are here, When 
ulcers are formed, they may be touched with mixtures 
of honey, alum, borax, muriatic acid, &c. according 
as their cauſe, or attending circumſtances may re- 
uire. 1 
» Ulcers in the Womb, Whilſt a viſcid, yellow, or 
bloody humour is evacuated, the ulcer is in a mild 
ſtate ; but when it becomes ſanious, fœtid, and is at- 
tended with pain, a cancer is for the moſt part at- 
tendant, and then palliatives only can be propoſed. 
In the milder kind, keep the belly lax, with manna, 
tamarinds, and ſuch like cooling purgatives, and in- 
ject an infuſion of elder flowers in milk and water. 
hen the caſe is cancerous, demulcent and lenitive 
medicines, with anodynes to moderate the pain, are 
all that can be 1 . | 
_ Vide Bell's Treatiſe on Ulcers, alſo, his Syſtem of 
Surgery; Heifter's Surgery; Potts Works; and 
Kirkland's Med. Surg. 

URETHRA ; from d, wrine, The inner mem- 
brane of the wrethra, or paſſage for the urine from 
the bladder, is a continuation of that which lines the 
bladder. 

Sometimes a STONE is fixed in ſome part of the 
urethra, vide article CALCULUs; this produces 
pain, then inflammation, tumefaction of the parts, 
and always a partial and frequently a total ſuppreſ- 
ſion of urine. In ſome inſtances, when the diſorder 
is long neglected, this ſuppreſſion and conſequent 
tumefaCtion, terminate in a rupture of the wethraz 
in conſequence of which, the urine eſcapes into the 
contiguous cellular ſubſtance, and very troubleſome 
ſwellings are produced, not only in the body of the 
penis, , frequently in the ſcrotum, and through 
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the whole courſe of the perinzum. When a ſtone has 


been long fixed at one particular part without yield- 
ing in any degree; and when the pain and inflam- 


mation produced by it are' conſiderable, a chirurgical 


operation ought to be immediately employed for re- 
moving it; hut, in the incipient ſtages of this diſ- 


order, other means of a more gentle nature ſhould be 


firft put in practice. In order to ſolicit the paſſage 
of the ſtone, one. important endeavour is, to remove 


aſm; with this view, if the patient is plethoric, 
bleed; if he is thin and emaciated, a proportionable 


1328 of blood ſhould be taken by means of leeches, 
irectly from the part affected. A quantity of warm 
dil ſhould be repeatedly injected into the wrethra, to 
lubricate the palfage ; the patient ſhould alſo be im- 


merſed into a warm bath; and a full doſe of the 


tinct. opii. ſhould be at the ſame time 1 A 
roper quantity of blood having been diſcharged; 
e patient having remained for à ſufficient length of 

time in the warm bath; and the opiate having begun 

to operate, the parts will thus be as completely re- 
laxed as poſſible : and this is the period when ſome 
attempt ſhould be made for extracting the ſtone. To 


this end, inſtead of any of the inſtruments recom- 


mended for this purpoſe, which often do harm by in- 
creaſing irritation ; the ſurgeon ſhould at firſt endea- 
vour, by very gentle preſſure, to puſh the ſtone for- 
ward along the courſe of the wrethra : in this manner, 
large ftones may be brought off, for the removal of 
which a very painful operation might otherwiſe be 
neceſſary. When the ' rl fills up the wrethra, or 
notwithſtanding the uſe of means as above, it will 
not paſs, it will be neceſſary to proceed to the ope- 
ration, which is performed by cutting upon the ſtone, 
and extracting it either with a ſcoop or with a pair 
of ſmall forceps. When the ſtone is fixed in the 
rrethra near the neck of the bladder, lay the patient 
on a table, ſecure him as far the operation of litho- 
_ tomy: 
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tomy: an aſſiſtant ſuſpending the ſcrotum and penis, 
the ſurgeon, after oiling the firſt and ſecond fingers 
of his left hand, ſhould introduce them into the anus, 
and by means of them, ought to preſs firmly upon 
the parts immediately behind the ſtone ; which will 
not only enable him to lay it bare with more raſe, 
but will be the ſureſt method of preventing it from 
being puſhed into the bladder by the neceſſary preſ- 

ſure of the knife; this being done, an inciſion ought 

to be made through the common integuments and 

urcibra, ſo as to lay the ſtone — bare; which 

may now be either turned out by a due degree of 
preſſure applied with the — 2 in the rectum; or, 
if this is not found to be ſufficient, it may be taken 
out either with a ſcoop, or with a pair of forceps. The 
after-treatment is the ſame as after the operation of 
lithotomy. When the ſtone has paſſed farther into 
the wethra, in order to extract it, the ſkin ſhould, be 

drawn as much as poſſible paſt it, either in a back- 

ward or a forward direction; and the ſtone being 
now ſecured in its ſituation by preſſure, a. longitudi- 

nal cut ought to be made directly upon it through 
the wretbra, of a ſufficient ſize to — of its eaſy 
extraction either with the ſcoop or the forceps. The 

edges of the wound are now to be completely cleared 
of ſabulous particles, and the ſkin allowed to regain 

its natural ſituation; by which means, if the opera- 

tion has been properly done, the wound. in the 

.urethra will be entirely covered by ſkin that has not 
been .injured ; a circumſtagce which tepds to render 
this operation by far leſs exceptionable than other. 

wiſe it would be; for thus the wound uſually heals 
by the firſt intention. If the ſtone fixes near the 

point of the pom as it ſometimes does, if it is fo near 

as to be obſerved by the eye, it may frequently be 
taken out with a pair of ſmall diſſecting forceps: 

and in order to facilitate the extraction, when it 

rannot be otherwiſe effected, the wreibra may be 

ſomewhat 
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ſomewhat dilated from its extremity, with the. point 
of a ſcalpel. But if ſucceſs does not follow, an inciſion 
muſt be made the ſtone, as where the wrethra is 
covered with ſkin. Soft dreſſings ſhould be applied 
to the wound; and when the cure is nearly com- 
1 bougie, a ſhort filver tube, or a 
{mall catheter of the elaſtic gum, ſhould be intro- 
duced into the wrethra, in order to preſerve it of a 
per ſize. The worſt fituation, in which a ſtone 
can be fixed in the wrethra, is juſt below the ſcro- 
tum ; for if the ſtone either makes its way into the 
ſcrotum, or if it is neceſſary to make an opening 
into it with a ſcalpel, ſuch large collections of urine 
are apt to occur, as commonly occaſion mach diſtreſs. 
To obviate this, as foon as a ſtone is diſcovered in 
this fituation, the greateſt attention ought to be 
given, either to get it carried farther into the uretbra, 
or, if this cannot be effected, to puſh it back into the 
-perinzum by means of a ſtaff, If either of theſe 
are impracticable, and it is neceſſary to extract the 
ſtone, an inciſion muſt be made into the wrethra, by 
beginning the cut at the under > of the ſcrotum, 
immediately to one fide of the ſeptum, and continu- 
ing it upwards till the ſtone is diſtinctly felt, when 
it is to be laid bare and extracted as above directed. 
In applying the dreſſings after the operation, con- 
duct them ſo as that the ſore may heal firſt at the 
bottom; if this is not duly attended to, the parts be- 
low will be filled with matter, or perhaps with urine, 
and thus very troubleſome ſinuſes may be formed. 
In females the zretbra is ſhort, and dilates readily, 
ſo that ſtones _ are ng en 8 it: but — 
they do, they generally may be turned out by paſſin 
— 32 5 behind them, and thew wo 
-ing forward: or if this does not ſucceed, the end of 
the wrethra may be lit a little way ſo as to admit the 
introduction of a pair of forceps, by which the tone 
may be extracted. Vide Be{/'s Surgery, vol. ii. 
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VAGINALIS, in analomy, is the paſſage from the 
external pudenda to the mouth of uterus. 'The 
vagina is ſometimes too narrow; this may be either 
matural, from original conformation, or accidental, in 
conſequence of diſeaſe Cicatrices may be formed 
from a laceration after ſevere labour; in conſequence 
of ulceration,” erofion, & c. Prerernatural conftric- 
tions may be induced from the ufe of ſtyptic appli- 
cations, or fumigations, The cure may be attempted 
by emollient fomentations, as by the ſteams of warm 
water directed to the parts; and by introducing a 
fmall tent of compreſſed ſpunge.. If theſe fail, re- 
cburſe muſt be had to the knife: though, in the ſim- 
ple contraction of the cavity of the vagina, this ex- 
pedient is ſeldom neceſſary, and the attempt is often 
attended with the utmoſt danger; therefore ſhould 
never be determined on until every other method 
has failed. The dilatation, which was previous: to 
impregnation, has very often been accompliſhed by 
kbour-pains. Sometimes there is a natural defect, 
fo that the vagina is either imperforated altogether, 
or a foramen only remains ſufficient ro tranſmit the 
menſtrual blood. If, from a coalition of the parieties 
of the vagina, the paſſage be entirely ſhut up, an 
attempt to force-it would be vain. The orifice m the 
latter caſe will afford a proper direction for the 
knife; but the operator muſt be cautious not to 
miſtake the urethra for the paſſage into the gagina. 
When the vagina is impervious altogether, the 


uterus has been ſometimes found wanting. 
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Vomrca PULMONUM, Abſceſs of the Lungs. This 
\ diſorder, we are told, often takes place, without any 9 
previous complaint. Its cauſe is, in general, inflam- 7 
mation. If it is not deeply ſeated, it burſts into the 5 
cavity of the breaſt, and forms an empyema. This 5 

will require the operation directed under article 
EMyYEMA, for its remOval. If the matter is deep, tl 
the rupture will be into the bronchia; to ſolicit the d 
diſcharge this way, the patient fliould receive the i 
vapaurs of warm water into his lungs frequently, el 
The cough may occaſionally be excited by ſnuffing » d 
little vinegar into the noſe. The diet ſhould be light * 
and nouriſhing; a ſea-voyage and riding on horſe- in 
back are particularly uſeful. | | Ju 
In caſes of wounds in the lungs, matter is often if 
formed in their ſubſtance ; ſometimes it is diſcharged e 
in the ways already mentioned, and ſometimes burſts 00 
into the wound, When it is aſcertained that a col- do 
lection of matter points towards the wound, either th 
by the pus oozing, or by introducing the finger be- ple 
tween two of the ribs, Mr. Bell adviſes the ex- the 
ternal opening of the teguments and intercoſtal rec 
muſcles to be enlarged, then introducing a finger be 
to diſcover the abſceſs, run a biſtoury along the ſpr 
finger, and puth it ſlowly into the abſceſs, at what- to 
ever depth it may be. When the matter appears, ban 
lay the abſceſs as freely open as may be neceſſary, the 
for its complete evacuation. After this a proper or 1 
aperture muſt be preſerved by the introduction of a tion 
leaden tubeof a round oval form, and with a broad brim. mos 
Solid tents, when they do not prevent the matter or 1 
From diſcharging, may be» uſed inſtead of tubes. nor 
Vide Bell's Surgery, vol. v. and Percival's Obſer- dre 
Varions. ; uns 
Vulxus, a Wound. Mr. Bell ſays, © Every re- capi 
cent ſolution of continuity in the ſofter parts of the cept 
body, when attended with a correſponding diviſion ſurf, 
of the teguments, may be denominated a wound.” fire; 


There clear 


vur 


There are different ſpecies of wounds, 1. Simple 
anciſed wounds. 2. Punttured wounds. 3. Lace- 
rated or contuſed wounds. 4. Gun-/hbot wounds. And 
5. Poifoned wounds, _ n 
In order to the cure of a ſimple inciſed wound, remove 
the effuſed blood with a ſponge, preſſed out of mo- 
derately warm water, If a conſiderable arterial 
æmorrhage, ſecure the veſſel by a ligature. Remove 
every extrancous body, if it can be done with pru- 
dence ; extract it with your fingers, if poſſible, other. 
wiſe with the forceps, in doing which, place the patient 
in ſuch a poſition as effectually tends to relax the in- 
jured parts. When a lead ball is the ſubſtance lodged, 
if it cannot be eaſily removed, it may be left. But a ſplin- 
er of wood, glaſs, iron, or cloth, ſhould be removed as 
don as poſſible after the injury is inflifted. This 
done, the lips of the wound muſt be brought toge- 
ther as — as poſſible, and fo retained by adhefhve 
plaſters, if the wound is not deep; but otherwiſe 
the interrupted ſuture muſt be enpiyed Mr. Bell 
recommends the twiſted ſuture. The dreſſings may 
be pledgits of ſoft lint, covered with one of tow, 
ſpread with fome digeſtive ointment, and large enough 
to cover the whole; theſe may be ſecured by ſuch 
bandages as the ſituation of the wound will admit; 
the firſt dreſſings uſually remain two or three days, 
or until the diſcharge of matter renders the ſepara- 
tion of them eaſy. After the firſt dreſſings are re- 
moved; the dreſſing may be repeated every twelve 
or twenty-four hours, according as the diſcharge is 
more or leſs abundant or. acrid. If, after the firſt 
dreſſing, a warm digeſtive is required, add to the 
ung. reſinæ. flay, a little of the ol. tereb. vel ball, 
capiv. Theſe applications need not be warmed, ex- 
cept when very cold; after ſpreadin the pledgit, ity 
ſurface may be juſt warmed by holding before the 
fire; each time that the ſurface of the wound is 
cleanſed, it ſhould be performed by dabbing it gently 
Q 2 with 
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with ſoft lint, and not wiping it, leſt the tender Far 
nulations ſhould be injured; neither ſhould the ſur- 
face of the wound be totally freed from the matter, 
as it probably ſerves as a matrix for the granulations. 
_ Mr. Sharpe obſerves, that the principal interrup- 
tion to the healing of a wound, made with a ſharp in- 
3 is the ny; this he 2 have 
uppreſſed by dry lint, and a proper compreſs u 

it 4 _ if it ui fo above —— ſurface of the ſkin, 
to touch its edges only with ſome gentle eſcharotic; 
but it ſometimes happens that an obſtruction to heal- 
ng is the fabbineſs of a wound, and which is gene- 
rally removed by dabbing it at each dreſſing with 
the following, or {ome ſuch application: R Aq. calcis 
ſim. 15 fs. tin&. cor. Peruv. ſim. J ij. tinct. 21 
Fj. m. Thus, if an ill conſtitution or bad habit 
the body is no impediment, wounds on the exterior 
parts are generally ſoon healed. | 8 
When the vnd is filled up with fleſh, pled giti 
of the cerate of lapis calaminaris uſually effect the 
laſt intention of cure, or the cicatrizing of the 
d. o 
There are many accidents which occaſionally are 
attendants on zwornds in one ſtage or another, fuch as 
fever, inflammation, a callus, &c. Theſe are to be 
removed by the means directed in article INFLAM- 
MATIO, &c. 

Punttured Wounds, are thoſe made by a ſmall pointed 
inſtrument, the external aperture' being ſmall and 
contracted in proportion to the depth. Mr. Bell 
ſays, in the treatment of punctured wounds, our 
views ſhould be the ſame as in caſes of finus; 
which are, to procure a reunion of rhe divided parts; 


to this end, in ſuperficial wounds of this kind, where 
extracting any extraneous matter, 


we are certain 
and where the inflammation is moderate, compreſſion 
ſo applied as to keep the parts to be united in cloſe 
sontact, may be employed with advantage. But in 
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guity of large 
unſafe to lay the wound open, and when the fituation 
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wounds of importance, Mr, Bell's praAiice is, when they 
run in ſuch a direction as to prevent a ſeton from being 
. along theic whole courſe, toopen them immedi- 
ately from one extremity tothe other,asfar as can be done 
with ſafety, either with a probe-pointed biſtoury, or 
with a ſcalpel and a director, and then dreſs them as 
2 ip inciſed wounds. But when a ſcton can be 
uſed, emollient poultices are employed till a free ſup- 
| TT: is induced, and there is no probability of in- 

mmation proceeding too far. A cord is then in- 
troduced nearly equal to the fize of the opening, 
and allowed to remain, till any extraneous matter 1s 
diſcharged; it is then gradually leſſened by with- 


drawing a thread or two, every two or three days, 


till it is reduced to a third or fourth of its original 
thickneſs, and then taken out entirely. | 

The beſt practice, perhaps, in every caſe of punc- 
tured wound, is (where it can be done with ſatety) 
to enlarge it immediately, and more particularly in 


thoſe cates where the wound has been received by a 


ſmall ſword, or a bayonet. When, from the conti- 
veſſels and nerves, it may be 


the wound will not admit of a counter-opening, 
for the introduction of a ſeton, we muſt truſt to a 
proper application of preſſure. | 1 
If the external aperture feems diſpoſed to heal, 
before a ſimilar rendency appears in the bottom of 


the ſore, tents muſt be employed of a. pre ared 
ſponge, or other ſuch materials. Mr. 'Bell, how- 
ever, recommends leaden tubes for this purpoſe, but 
we ſhould not be too haſty to adopt either. 


Lacerated or Contuſed Wounds, For the treatment 
of theſe: in the early ſtage, vide article CON TA; 


and ſhould a gangrene enſue, the means directed in 
article MoRTIFiCAT1O, muſt be had recourſe to. 
Vide Bell's, Surgery, vol. v. 


Gus hot Wounds, Vide "'SCLOPETOPLAGA. 


Palſnea Wounds, Whatever may be the nature of 
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the poiſon received by a wound, whether venereal or 
cancerous matter, or from the bite of a venemous 
animal, the ſame mode of treatment as diretted in 
article HYDROPHOBIA, ſhould be adopted. Vide 
Bell's Surgery, vol. v. | 2 
Wounds in the Feins. A proper PERS preſ- 
ſure is generally fully adequate to check the hæmor- 
rhage from a vein; but where preſſure does not an- 
ſwer, or it cannot be applied from the vein bei 
cut entirely acroſs, a ligature ſhould be employe 
Some direct eſcharotics, and ſome uſe the actual cau- 
tery, but the ligature is moſt to be depended on. A 
wounded lymphatic requires the ſame treatment. 
Vide Bells Surgery, vol. v. do. | 

Wounds in the e and Tendons, and Ruptures of 
the Tendons. When from violent pain, inflammation, 
and convulſions attending a wound, there is reaſon to 
ſuppoſe a nerve or tendon is partially divided, and 
large doſes of opium have been adminiftered without 
effect, the injured nerve or tendon ſhould be imme- 
diately completely divided. Wherever a wounded 
tendon may be fituated, or where it is onl ruptured, 
without any injury havigg been done to the external 
Parts, the limb ſhould be placed in ſuch a manner, as 
will moſt readily admit of the retracted ends of the 
tendons being brought nearly together, and when in 
this ſituation, the muſcles of the whole limb ſhould 
be tied down with a fine flannel roller, ſo as to pre- 
vent them from exertion during the cure; at the 
ſame time, the poſition of the limb muſt be ſuch, as 
to keep them effectually relaxed. Though the roller 
muſt be firmly applied, it muſt not be fo tight as 
© pers the circulation. Vide Bel/'s Surgery, 
VOL. v. 

Wounds in the Ligaments. The object intheſe wounds 
is to prevent the admiſſion of air into the joint. 
In fimple inciſed wounds, it may frequently be 


fected by bringing the lips of the wound 3 
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und retaining them ſo, by the dry ſuture, and proper 
bandages. Bar in ac My 63: o this mode can- 
not be adopted; our views, then, muſt be, to pre- 
vent inflammation, by plentiful bleeding, &c. while 
any of the ſimple ointments may be applied to the 
wound. The fteams of warm ry may, perhaps, 
greatly aſhſt in preventing the formation of pus. 
The pain in the joints is allayed by large doſes of 
nf and a fomentation of white poppy- heads 

ten anſwers the ſame purpoſe. If a depoſition of 
matter takes place, an opening (as ſoon as it is aſcer- 
rained) ſhould be made in the moſt depending part of 
the collection, and this ſhould be done as often as an 
new collection appears; by this method, and the aſe 
of emollient fomentations and poultices, a limb ma 
ſometimes be ſaved. But moſt frequently the only 
means of relief in theſe injuries, is amputation. 

Ft ſEould be remarked, that in the moſt ſimple in- 
juries of the ligaments, the prevention of inflam. 
wot 92 muſt be attended to. Vide Bell's Surgery, 
Vol. v. | 

Wounds in the Trachea, and O:fophagus. In either of 
theſe caſes, the firſt ſtep neceſſary is to ſtop the hæ- 
morthage by ligature, whether it be from an artery 
or a vein, In longitudinal wounds of the trachea, 
the divided parts ſhould be brought 2 oy ad- 
heſive plaſters, and thoſe alone have often effected a 
cure. But in tranſverſe wounds, except when ſlight 
adhefive plaſters will not anſwer; the interrupted 


ſuture, with broad ligatures, muſt be employed. 


Mr. Bell ſays, inſtead of paffing the ligatures round 
any of the cartilages of the trachea, and thus car. 
rying them into its cavity, he has ſucceeded by ex. 
ternal ſtitches, that is, by inſerting a needle at one 
fide of the wound, and paſſing it flowly up, for about 


an inch between the trachea and the ſkin, including 


all the intermediate cellular ſubſtance, aud muſculay 
nd Al N fibres, 


— 
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fibres, then puſhing it out, along with one end of the li- 
gature; after this, a needle at the other extremity of 
the thread muſt be paſfed through the teguments on the 
oppoſite ſide. As many ligatures as may be neceſſary 
yr, introduced, the divided edges of the cut 
ſhould be properly ſupported, and the ligatures ſe- 
cured by running knots: adheſive plaſters muſt be 
laid over the whole, and the head muſt be kept as 
—— as poſſibly bent upon the breaſt, by means of a 
andage. WOO 
Wands in the Oeſopbagus are to be managed nearly 
in the ſame manner as thoſe of the trachea. It is, 
however, neceſſary in theſe caſes, if the wound is 
not extenſive, that it ſhould be enlarged in every di- 
rection that may be neceſſary, to bring the injured 
parts to view. Vide Bell's Surgery, vol. v. : 
Wounds in the Thorax. Theſe wounds are divided 
by Mr. Bell into three kinds, viz. Thoſe which 
merely injure the common teguments ; thoſe which 
netrate into the cavity of the thorax, without at- 
ecting the viſcera, and thoſe in which ſome of the 
viſcera are hurt. 3 
Wounds of the external Teguments. If theſe do not 
penetrate farther than the ſkin and cellular ſubſtance, 
they require no other treatment than ſimilar wounds 
in any other part of the body. But when they run 
among the muſcular fibres, between the ribs, like 
ſinuſes, there is a probability, if any matter forms, and 
is not regularly diſcharged, that it may ultimately | 
make its way through the pleura to prevent this, 
we muſt give it free vent. In open incifed wounds, 
the lips muſt be prevented from healing, till they 
are filled with granulations from the bottom. But 
punctured wounds require the treatment already di- 
directed under that article. Ihe regimen of the pa- 
tient muſt be particularly attended to, and inflam- 
mation prevented. Vide Bells Surgery, vol. v. 
a | ound. 
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Wounds which penetrate the Cavity of the Thoras. 
The firſt object here is to check the K Fol from 
the intercoſtal artery, which in thin people, may be. 
done by drawing it out with a tenaculum, and apply- 
my a ligature ; but where this cannot be N | 
2 hgature round the rib, and with it, tie a do 1 of 
lint upon the bleeding artery. This done, the air, 
which has ruſhed into the wound, muſt be expelled; 
to which end, defire the patient to make a full in- 
fpiration ſlowly, and inſtantly draw the ſkin over the 
ore. Now bring the lips of the wound exactly to- 
gether, and ſecure them in that ſituation by ſlips of 
adheſive plaſters, and proper bandages. In this wy 
theſe wounds will often heal. Sometimes an oppreſ- 
fion of breathing comes on, either from a quantity. 
of blood having been thrown out, or from a collection 
of ＋ If the ſymptoms are moderate, we ſhould 
truſt to the fluid being abſorbed; but, otherwiſe, an 
opening muſt, be made, Vide article EM PT EMA, 
and Bell's Surgery, vol. v. 8 
Wounds of the Lungs. Emphyſematous ſwellings in 
the contiguous teguments, the uantity of blood diſ- - 
charged being conſiderable, ies bein of a deeper red 
than common, and frothy, alſo a diſcharge of blood 
from the mouth, indicates a wound in the lungs. 
It ſhould be obferved, that emphyſematous ſwellings ' 
may arife, without the lungs being wounded, as they 
may be formed by the external air paſſing between 
the lungs and the pleura. There are but few in- 
Rances of the, lungs healing with eaſe and ſafety. 
Tocheck the hemorrhage, bleed the patient till faint- 
ing is induced; keep him in a cool apartment, in a per- 
feet ſtate of quietude; direct * , laxative medi- 
eines, and low diet. If abſceſſes form in the ſub. 
ſtance of the lungs, the treatment muſt be as directed 
in article Vomica PULMONUM. Vide Bell's Sur- 


vol. v. | 
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Whichſvever of the viſcera in the cavity of the 


thorax is wounded, veneſection muſt be freely em- 


ployed. In every variety of penetrating wounds 


the thorax, ſays Mr. Bell, where the cure is not ac- : 


compliſhed without the formation of matter, they are 
apt to heal ſlowly ; and in ſome caſes, eſpecially where 
bſcefNes have formed, a ſtillicidium of matter will 
continue for many years, and in ſome caſes, for life; 
put however tedious and diſagreeable this may be, 
injections ſhould never be engere. N 

Wounds in the Abdomen. Mr. Bell diſtinguiſhes them 
in the ſame manner as thoſe in the thorax. 

Wounds of the Teguments and Muſcles of the Abdomen. 
Wounds of this kind are not of more, conſequence 
than fimilar affections in any other part of the body. 
But the contiguity of the viſcera, and the poſſibility 
of their being injured, from the miſmanagement of 
the external wound, renders them of importance. 
The treatment of theſe wounds ſhould be nearly the 
ſame as directed in wounds of the external teguments 
| gu poſture, during the whole of the cure, and 

e parts, when he attempts to walk or fit, ſhould be 
fupported by a compreſs, and a flannel roller; and 
this ſhould be continued for ſome time after the cure. 
Vide Bell's Surgery, vol. v. | 

Wiamds which penetrate the cavity of the Abdomen, 
without injuring the contained Yiſcera. The danger. 
likely to ariſe from wounds of this kind, is from = 
air finding acceſs into the cavity, and inflaming its 
contents; and from a collection of pus within the 
peritonzum. To prevent theſe effects, after ſtopping 
the hæmorrhage by ligature, bring the lips of the, 
wound together, ſecure them by adheſive plaſters, a 


compreſs, and flannel roller. A ftri& antiphlogiſtic - 


regimen muſt be directed. Should there be a large 
de poſition of matter, producing bad ſymptoms, F 
- 0 51 | = 


of the thorax. The patient ſhould be kept in an ho-, 
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muſt be evacuated by the trocar, introduced in 
an oblique direction. The ſame precautions are 
neceſſary here as are ſuggeſted in article PARACEN- 
"TESTS. 

Sometimes the bowels protrude, when 2 wound 

netrates the cavity of the abdomen. They ſhould 
* immediately returned: and if the wound is not 
ſufficiently extenſive for this purpoſe, it ſhould be 
enlarged. If any ſand, duft, or other extraneous 


matter is upon the protruded parts, they ſhould be 


bathed with warm milk or water, before they are 
returned, but never otherwiſe. If the bowek pro- 
truded are inflated, the air muſt be cautiouſly preſſed 
into that portion which is in the abdomen. The 
bowels being replaced, we may prevent their fallin 
. out again (if the wound is ſmall) by a roller, a 
placing the patient with his head and buttocks ele- 
. vared. | Coftivenefs muſt be prevented. But when 
the wound is extenſive, ſurures are neceſſary to bri 
its ſides together. For the method of doing it, vide 
article GasTRORAPHIA. If the ligatures occaſion 
tenſion, _ muſt be untied, and that ſymptom re- 
moved, by bleeding, fomentation, &c. before 
— again drawn together. Vide Bel's Surgery, 
Vol. v. | | ' 
. Wounds of the Alimentary Canal, are known by the 
. diſcharge of blood from the mouth and anus; from 
the faces being diſcharged at the wound in the inte- 
. guments, and fœtid air from the wound; alfo, by 
- nauſea, fickneſs, acute pains in the abdomen, cold 
ſweats, and faintings. if the wounded part is not 
in view, the treatment is the fame as recommended 
in wounds which merely penetrate the cavity. Tf it 
is protruded, the opening muſt be fewed, before the 
gut is returned, For this purpoſe, Le Dran recom- 
. mends what he call the Looped Suture; but the ge- 
neral practice is, to effect it by the Glover's —— 
f 3 . 


VUL 
Mr. Bell ſays, both theſe ſutures tend to diminiſh 
the diameter of the gut, and thinks this operation 
Fhould be done by entering a ſmall fine needle, 
armed with a thread of ſilk, from the infide of the 
gut, and puſhing it outward. The operation ſhould 
commence near to one end of the wound; the needle 
being puſhed through one fide of the gut, the ligature 
ſhould be drawn forward, and retained by a knot 
formed on the end, remaining in the inſide. The 
needle muſt now be carried ſtraight acroſs, and en- 
tered in a ſimilar manner, ſo as to pierce the oppo- 
ſite ſide of the wound alſo from within. As ma 
ſtitches being thus made as may be neceſſary, the e 
of the ligature may be ſecured, and cut off cloſe to 
the other extremity of the wound, if the gut is to he 
put freely into the abdomen; or it may be left of a 
à ſufficient length to hang out at the wound of the 
integuments, it the wounded part of the inteſtine is 
to be kept in contact with the external opening. It 
is not, however, adviſeable to leave the ___ out 
of the wound; but to prevent the fœces from being 
emptied into the abdomen, the injured part may be 

etained in contact with the wound in the abdomen, 

y means of the thread uſed for the ligature. | 

the gut is cut entirely acroſs, and protrudes at 

the wound, the two ends may be ſtitched to the 
ritonzum, and abdominal muſcles, — oppo 
and contiguous to each other; the dre 


ie 
g of the 


outward ſhould be 2 as poſſible. Another mode 


of treatment is, to inſert the upper extremity of the 
divided gut into the end of the other, and ſtitch them 
together. In doing this, the gut ſhould be extended 
by ſome round body; ſome recommend a tube of 2 

r, or thin bac for this purpoſe ; but Mr, 
| Bel adviſes a ſmall roll of tallow; a piece of it nearly 
equal in diameter to the inteſtine, ſhould be inſerted 
into the end of the upper portion of the gut, _ 
5 Pa Z 
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fs it fairly into the other, to about the extent of an 
inch; then ſtitch the two ends together, carrying the 
ſtitches round the gut, perhaps twice round would 
afford a better chance of ſucceſs. | 

Sometimes, only one portion of the divided gut pro- 
trudes; in this caſe, it is adviſed to ſtitch it to the peri- 
1 tonæum; and ſhould it prove the upper part, the pa- 
tient may recover, with the inconvenience cf an ar- 
tificial anus. But ſhould it prove the under portion 
though death would certainly enſue, it is almo 

enerally adviſed not to proceed any farther. Mr, 
Bell, however, ſays, the divided portion in the ab- 
domen ſhould be ſought for, by enlarging the exter- 
nal opening, ſufficiently to admit the operator's fin- 
gers. Vide Bell's Surgery, vol. v. 

Wounds of the Stomach. If the wounded portion does 
not protrude, it ſhould be ſought for, ſtitched up 
* and replaced. Iuflammation muſt be prevented, and 
P oy patient ſparingly fed, Vide Bell's Surgery, 
vol. v. 

Wounds of the Omentum and Meſentery. If the in- 
jured portion of omentum is nearly ſeparated from 
the reſt, or has a tendency to gangrene, remove it, 
otherwiſe immediately return it into the abdomen, 
Vide article BUBONOCELE, 

In wounds of the me/entery, whatever veſſcls are 
divided, muſt be immediately tied with ligatures, 
and the ends left out at the wound. Vide Be//s 
Surgery, vol. v. 

Wornds of the Liver and Gall Bladd:r. Wounds of 
the liver are diſtiuctly known, by bile being diſ- 
charged with the blood ; bile tinged with blood being 
diſcharged by the ſtomach and anus; the belly be- 
coming ſwelled and tenſe, with a pain on the top of 
the ſhoulder. The treatment is, to prevent exceſſive 
hæmorrhages by veneſection, eccoprotics, and keep 
the patient cool and "_ If bile or blood collects 
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in the abdomen, make an opening in the moſt de- 
pending part of the collection. | 
Wounds of the Gall Bladder ſeldom terminate fa- 
vourably ; any collections of bile in the abdomen, 
muſt be evacuated by an opening. Vide Bells Sur- | 
gery, vol. v. | | | 
Wounds of the Bladder, If the under part of this 
viſcus is wounded, apply ſimple dreſſings, endeavour 
to prevent inflammation by bleeding, and keep the 
bowels lax. | | 
If the upper part is wounded, it ſhould be ſtitched 
either with the glover's ſuture, or as directed in 
wounds of the inteſtines; and if the wound is in the 
anterior part of the bladder, it may be brought to the 
external opening, and ſtitched to the contiguous parts, 
Vide Be/!'s Surgery, vol. v. | 
Wounds of the Uterus. Wounds of this viſcus, 
when unimpregnated, are ſimilar to wounds in the 
.contiguous parts. But during regnancy, ſymptomg 
of abortion will be produced: this ſhould not be pre- 
vented; when they do not occur, and the patient is 
likely to fink from loſs of blood; the child ſhould be 
taken out, either by the Cæſarian operation, or by 
enlarging the external wound, and that in the uterus, 
ſufficiently to admit of the child's being extracted. 
Vide Bell's Surgery, vol. v. alſo vol. i. and iii. 
Gooch's Practical Treatiſe of Wounds. Denſe og 
| Wounds of the Head, and bite s Surgery. | 
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BOOKS printed for fawke RriDewary, York- 
ſtreet, St. James's-ſquare, 
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An ESSAY on the Ix juRIouS Cusrou of Mo- 
thers not Suckling their own Children; with ſome 

irections for chooſing a Nurſe, and Weaning of 
Children, &c. &c. 


By BENJAMIN LARA, 


Member of the Corporation of Surgeons of Loi 
and Practitioner in Midwifery, Sc. Sc. 


Sixth Edition.— Price 15. 


——— 


A DICTIONARY of run a 
SATION. 


The Third Edition, Price 38. a 
Character of the above work from the Reviews. 


— 


An elegant little * volume, in which readers, 
' who do not love t 


toil of purſuing an intricate | 
duden through a variety of authors, may find amuſe- 
and in ruction, &c. 

Critical Review, for Jan. 1796. 


e and other literary curioſities ſeem to 
pe ths favourite reading of the age. In this pleaſing 

Ire arranged lexicographically, which is 
the moſt novel, and the beſt calculated for occafional 
reſort. Monthly Review, for Jan. 1796 


This is an elegant and amuſing little volume. Is 
conſiſts of literary and hiſtorical anecdotes, with 
many ſenſible obſervations and reflections on a great 
variety of curious and intereſting ſubjects, which, if 
not original, prove the Editor an ingenious and ele- 


gant compiler, &c. 
Engliſh Review, for March, 1796. 


- . © % > 2 - _ 
* 1 1 
" : We * 4 „ 
* 5 * M 
. £ ' 
* W 
13 


Y 


PIGOTT's NEW HOYLE ; or the GENERAL 
REPOSITORY of Gaus: 


+ Containing Rules and Infiruftions for playing 
Whiſt, Piquet, — Goff, Draughts, Cricket, 


Quadrille, Faro, Hazard, * et Noir, Lanſ. 
quenet, Backgammon, Cheſs, Tennis, Cribbage, 
aſſino, Connections, All-four, Put, Matrimony, 
_ &c. &c. Wich Tables of Odds, Calculations for 
betting adyantageouſly, and their Laws as eſta- 
bliſhed at Brookes's, White's, D' Aubigny's, Savoir 
Vivre, Miles's, Payne's, Philips's, the TJockey- 
— and every other faſhionable Subſcription 
ouſe, 


From the Manuſcript of the late 
CHARLES PIGOTT, EZ. 


The Third Edition. Price 3s. bound, correfted and 
| enlarged, 
To which is added, 

An Epitome of the STATUTE Laws on GAMING, 
with the different Caſes of conteſted Bers, Bonds 
and other Securities, which have been legally argued | 
and determined, | 
.* Independent of this Collection of Games be- 
ing the largeſt ever offered to the public, it contains 
all the Statzre Laws on Gaming, relating to Taverns 
Keepers, Inn-Keepers, Publicans, &c, &c. , 


CAUTION, 
- +4+ The public are reſpeAfully cautioned to be par- 


ticular in aſking for Pigot's New Hoyle, as an inf 
ons aitempt bas been made 10 introduce « mutilated edition 


of this work into circulation, 
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